fall 2003 TECHNOLOGY WORKSHOPS

Registration Form
NAME:_______________________________  DATE: ___________ Building: ____
PHONE:  Day__________________________ E-MAIL: _________________________        

	Course Name
	Day/Date(s)

	
	


*You will NOT receive confirmation but will be notified if you are on the waiting list, are removed from the waiting list, or if the class will not be held.
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Please send Registration Form to: Jim Martino, Technology Services or better yet email your request to jmartino@coxsackie-athens.org
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