WORKSHOP APPLICATION
PLEASE PRINT

NAME OF CONTACT:

ADDRESS: CITY:

PHONE: ( ) EMAIL:

WORKSHOP THEME REQUESTED:

DATE: (15T CHOICE) DATE: (2"° CHOICE)

LOCATION OF COURSE:

MINIMUM FEE: $50* (+ $10 PER COACH OVER 15)
MINIMUM FEE IS NON-REFUNDABLE

QUESTIONS: cysad7office@gmaili.com
(559) 227- 2972

PLEASE MAKE CHECK PAYABLE & SEND TO:
CYSA District 7
4285 N. First Street,
Fresno CA 93726

. Depending on Instructor(s) needed an additional fee maybe charged.

THANK YOuU!!!
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