BALTIMORE CITY

CHILD CARE

BCCCRC 17 =P RESOURCE
Workshop e RN
Registration Form

Send with your check or money order to:
BCCCRC » 1645 Ridgely Street, Suite 200 « Baltimore, MD 21230 * Attn: Registration - OR - register online at www.bcccrc.org.

Name:

Business or Center:

Address: Zip Code:
Daytime Phone: Evening Phone:
Are you in the process of being licensed or registered? Yes [l No I

Are you working for your Maryland Credential? Yes [l No [
Are you a family child care provider [ or center staff [1 (check one)

Workshops and Registrants
Please write in the name of the workshop, the date, and the names of the participants. (Make as many copies as you need.)

Workshop Titles Workshop Dates Workshop Fee Participant’'s Names

Type of Payment: [ Check 1 Money Order
1 Credit Card (VISA/MasterCard only) Name on Credit Card:

Credit Card Number: Expiration Date:

Amount enclosed: $ Today’s Date:

Remember BCCCRC does not accept cash.

All of BCCCRC's Training workshops are open to everyone and are approved by the Office of Child Care of the Maryland State De-
partment of Education. (Approval # CCK030430)




