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    Training Registration Form
       

for Check Payments
_____________________________________________

NAME OF TRAINING:______________________________
DATE OF TRAINING:_______________________________
NAME(S):


   E-MAIL(S): 



PHONE(S)
_________________________
  _____________________________
 _________________________________
_________________________
  _____________________________
 _________________________________
_________________________
  _____________________________
 _________________________________
Please include additional names, emails, and phones on back of this sheet.

PRIMARY CONTACT NAME:________________________________________________________________
AGENCY:________________________________________________________________________________
ADDRESS:_______________________________________________________________________________
CITY, STATE, & ZIP CODE:__________________________________PHONE :________________________
TRAINING FEES:
	SFFSN Standards Certification Training SFFSN Members:  

____ (#) participants at $50 per participant $______

Non-Members: 

____ (#) participants at $75 per participant = $______

Lunch is included for the Standards Certification Training. 

Please indicate the number of vegetarians _____


	SFFSN Standards Re-Certification Training

____ (#) participants at $40 per participant = $______

Non-Members: 

____ (#) participants at $65 per participant = $______

	All Other Trainings

SFFSN Members:  

____ (#) participants at $35 per participant = $______

Non-Members:  

____ (#) participants at $55 per participant = $______
	Family Economic Success Trainings (members and non-members):
____ (#) participants at $25 per participant/full day

=$_______

____ (#) participants at $15 per participant/half day =

 $______


MEMBERSHIP:

· If your organization is not currently a member of the San Francisco Family Support Network, would you like information about how to join?   Yes  /   No
	PAYMENT:
· Check and registration form must be received no
later than 2 days before training date. 
· Please make check payable to “SF School Alliance-SFFSN”.  

· Send completed registration form and check to: 

        SFFSN, 1390 Market Street, Suite 900, San Francisco, CA 94102, Attn: Marian
	 REFUND/CANCELLATION

 POLICY:  

· If you cancel more than 5 days before the training, you will be refunded your registration fee less a $10 cancellation fee.  

· If you cancel less than 5 days before the training date, no refund will be given.
· SFFSN reserves the right to cancel this training 2 days before the event if registration requirements are not met. 


If you have any questions, please call Marian at 415-554-8433 or email at Marian@sffsn.org
Last Revised 5/15/12





Please Note: Registration is limited and trainings often fill up quickly.  Please submit no later than 2 days before training date. Registration is not complete until confirmed by SFFSN.








