
 

 
                        

    

    
    

TTTTo Participate in this Training So Participate in this Training So Participate in this Training So Participate in this Training Serieserieserieseries::::        YYYYou must be an administrator who has the responsibility forou must be an administrator who has the responsibility forou must be an administrator who has the responsibility forou must be an administrator who has the responsibility for    
curriculum, program and/or staff. (e.g. a Director, Assistant Director or Program Director)curriculum, program and/or staff. (e.g. a Director, Assistant Director or Program Director)curriculum, program and/or staff. (e.g. a Director, Assistant Director or Program Director)curriculum, program and/or staff. (e.g. a Director, Assistant Director or Program Director)    

    

Training Dates: 5 MondaysTraining Dates: 5 MondaysTraining Dates: 5 MondaysTraining Dates: 5 Mondays    
((((March 8March 8March 8March 8, , , , March 29March 29March 29March 29, , , , ApriApriApriAprillll    26, 26, 26, 26, May 17May 17May 17May 17    & & & & June 14June 14June 14June 14, 20, 20, 20, 2010101010))))    

Time: 8:Time: 8:Time: 8:Time: 8:33330 am 0 am 0 am 0 am ––––    12:12:12:12:33330 noon0 noon0 noon0 noon    
Location: Location: Location: Location: Carroll CountyCarroll CountyCarroll CountyCarroll County    

((((255 Clifton Blvd., 255 Clifton Blvd., 255 Clifton Blvd., 255 Clifton Blvd., WWWWestminster, Maryland 21157estminster, Maryland 21157estminster, Maryland 21157estminster, Maryland 21157))))    
Registration Fee: $100 for the entire seriesRegistration Fee: $100 for the entire seriesRegistration Fee: $100 for the entire seriesRegistration Fee: $100 for the entire series    

(Note: Registration Fee includes a light breakfast & coffee (Note: Registration Fee includes a light breakfast & coffee (Note: Registration Fee includes a light breakfast & coffee (Note: Registration Fee includes a light breakfast & coffee each dayeach dayeach dayeach day    and Work Saand Work Saand Work Saand Work Sampling materials)mpling materials)mpling materials)mpling materials)    
    

COK Training Hours: 20COK Training Hours: 20COK Training Hours: 20COK Training Hours: 20    
    

    

Name:Name:Name:Name:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Organization: ________________________Organization: ________________________Organization: ________________________Organization: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Job TitleJob TitleJob TitleJob Title: ____________: ____________: ____________: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Street Address: ___________________Street Address: ___________________Street Address: ___________________Street Address: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
City/State/Zip Code: _________________________________City/State/Zip Code: _________________________________City/State/Zip Code: _________________________________City/State/Zip Code: _____________________________________________________________________________________________________________________________________________________________________________________________________    
    

Telephone Number: _____________________________Telephone Number: _____________________________Telephone Number: _____________________________Telephone Number: _________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Email address: _______________________Email address: _______________________Email address: _______________________Email address: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Payment Type: Payment Type: Payment Type: Payment Type:             Check Check Check Check         ((((make payable to: make payable to: make payable to: make payable to: Maryland Family NetworkMaryland Family NetworkMaryland Family NetworkMaryland Family Network))))    
(Circle One)(Circle One)(Circle One)(Circle One)                        

                Money Order Money Order Money Order Money Order         VisaVisaVisaVisa                MasterCardMasterCardMasterCardMasterCard      
       
Credit CardCredit CardCredit CardCredit Card #: _______________________________________________________________________________ 
 

Expiration DateExpiration DateExpiration DateExpiration Date: ______________________________________________________________________________ 
    

Amount Amount Amount Amount of Paymentof Paymentof Paymentof Payment:    $________________________________________________________________________________________________    
    

****NOTE: NOTE: NOTE: NOTE:     Credit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle Argentententent    @ (410) 752@ (410) 752@ (410) 752@ (410) 752----7588758875887588    ext. 289ext. 289ext. 289ext. 289    
 

RegistraRegistraRegistraRegistration for this event is limited.tion for this event is limited.tion for this event is limited.tion for this event is limited.    
Registration will be on a firstRegistration will be on a firstRegistration will be on a firstRegistration will be on a first----comecomecomecome,,,,    firstfirstfirstfirst----served basis.served basis.served basis.served basis.    

Registration deadline:Registration deadline:Registration deadline:Registration deadline:    March 1March 1March 1March 1, 20, 20, 20, 2010101010....    
    

Please faxPlease faxPlease faxPlease fax, mail, mail, mail, mail    oooor email r email r email r email your completedyour completedyour completedyour completed    registration formregistration formregistration formregistration form    to:to:to:to:    
    

Michelle ArgentMichelle ArgentMichelle ArgentMichelle Argent    
Maryland Family NetworkMaryland Family NetworkMaryland Family NetworkMaryland Family Network    

608 608 608 608 Water StreetWater StreetWater StreetWater Street, Baltimore, MD , Baltimore, MD , Baltimore, MD , Baltimore, MD 21202212022120221202    
    ((((410410410410) ) ) ) 752752752752----7588758875887588    eeeext. 2xt. 2xt. 2xt. 289898989, , , , ProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.org    

((((410410410410) ) ) ) 752752752752----6286628662866286    ----    FaxFaxFaxFax 

MMSR: A Director’s PerspectiveMMSR: A Director’s PerspectiveMMSR: A Director’s PerspectiveMMSR: A Director’s Perspective    
Registration FormRegistration FormRegistration FormRegistration Form    

 


