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Are you registering for others from your program or organization? If so, please complete a copy of the above registration form for each attendee.
Payment must be made or arranged for at the time of registration.  If unable to attend, you must notify MMP. Registrants who do not cancel at least three days before a training will be charged the full fee for the training.  

Please check below to indicate your form of payment.
_____ Check, made payable to Mass Mentoring Partnership
_____ Invoice for payment from my agency (please supply name and address to send invoice if different from registrant)

_____ Check here if you need a receipt for payment made.
_____ I am a Highland St. AmeriCorps Ambassador of Mentoring, fee is waived.
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 training? If not, which trainings have you previously attended?





______________________________________________________________________________________________________








_______If you require reasonable accommodations, please check here.  We will call you to discuss those arrangements (please 	allow a minimum 	of 2 weeks notice). 


_______Do you have any dietary restrictions (minimum of 2 weeks notice)? 





Please describe________________________________________________________________________________________ 





I am registering for the following training(s), technical assistance workshops, and/or networking meetings:








Name of Session: ____________________________________	Date __________________ Fee__________________








Name of Session: ____________________________________	Date __________________ Fee__________________








Name of Session: ____________________________________	Date __________________ Fee__________________





Total Fee Due with Registration:  __________________





          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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