PAIRS( Confiding Skills Workshop
REGISTRATION FORM
CLASS DATE: ____________________

LOCATION_________________________

Please mail this form to:

Rita DeMaria

Relationship Education Programs Director

The Relationship Center at Council for Relationships

PO Box 738

Spring House, PA  19477

Or fax the form to:  215-628-4622

NAME(S)______________________________________ MARITAL/REL STATUS_______

ADDRESS____________________________________________________________________

CITY______________________________STATE________ZIP_____________

TELEPHONE (H) (____)______________________(W)  (____)________________________
 

E-MAIL ___________________________CELL  __________________________________

Tuition: $349/couple, $175/person
CASH____CHECK____
CREDIT CARD____VISA_____M/C_____ A/E_______
CARD #__________________________________________EXP. ___________

SIGNATURE_________________________________________

Name as it appears on the credit card:__________________________________________

