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REGISTRATION FORM--please return to nwei after session one!
PLEASE RETURN TO NWEI AFTER YOUR FIRST SESSION!  Why  
does NWEI need this information?  In order to keep accurate  
participant records and for  grant reports.  This information is for  
NWEI use only, and is not shared with any other organization.  
Please have everyone in your group fill this out, and return to NWEI 
after your first session.  Thank you!!

Course Coordinator’s Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Name:

Address:

City, State, Zip:

Phone (H):	 Phone (W):

E Mail:

Start Date:

Meeting Time:

Course Name:

Course Coordinator:

Mentor (if applicable):

Type of group [Home, Community, Business, GOVERNMENT, NON-PROFIT}:

NAME & ADDRESS OF MEETING PLACE:

Mail to NWEI 107 SE Washington st. suite 235, portland, or 97214; fax to 503-227-2917 or scan & email to contact@nwei.org.  

				     thank you very much for your support!!!

To be filled out by the course organizer, or nwei volunteer representative  who facilitates the first meeting:




