
CCllaassss  aanndd  WWoorrkksshhoopp  RReeggiissttrraattiioonn
To register for classes and workshops� please mail this form with payment to :

CCrroossssiinnggss
���� Fenton Sreet� Suite ���
Silver Spring� MD  �����

Name

Address

City State Zip

Daytime Phone Number

Email Address

Please register me for the following group/workshop/class:

����  GGrroouupp//WWoorrkksshhoopp//CCllaassss

Start Date and Time

Cost     

����  GGrroouupp//WWoorrkksshhoopp//CCllaassss

Start Date and Time

Cost

TTOOTTAALL  eenncclloosseedd::  

Please make checks payable to Crossings Education�


