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If emailing, please return to:  Erin Desrochers, edesrochers@massmentors.org 
If mailing, please return to:  Erin Desrochers, Mass Mentoring Partnership, 105 Chauncy Street, Suite 300, Boston, MA 02111





Name____________________________________________________  	Title_________________________________





Organization ______________________________________ Mentoring Program ____________________________________








Address_____________________________________________     City________________________ Zip Code____________





Telephone number _____________________		       Email_____________________________________





Please check one


___ Volunteer			___ Agency Staff		       Other, please list ______________________________











Is this your first MMP networking meeting?      YES____                              NO____




















I am registering for the following meeting:








Circle One








Boston, May 19th 		North Shore, May 13th 		Western MA, May 18th 








Registration is FREE.





Bring your own lunch.  Drinks and cookies provided.





          Training Registration Form           DRAFT: LP 1/8/08








For Office Use Only:		Registration received by	________		Date _________	


MMP Invoice sent by      	________	  	Date _________           


Date Payment Received  	________
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