(TITLE OF) WORKSHOP

(Inclusive Dates)
(Exact location, Room #

Address,

City and State)

***REGISTRATION FORM***
Name:  _________________________________________________________________

Title:  __________________________________________________________________

County:  ________________________________________________________________

 State Board of Equalization Appraiser Certificate Number:  _______________________

A registration fee of (dollar amount) per person includes (describe; e.g. “morning and afternoon refreshments on both Thursday and Friday, and workshop materials.”)

(#) hours of SBE continuing education credit have been approved for this workshop.

Please make your check payable to the (name of account) and mail your payment and this registration form -one form per person, please- by (a date two weeks in advance of the workshop) to:

Office Name

Attn: (Contact name or group)

Mailing address

City, State and ZIP Code
