2012 Cherish the Child Registration Form 

Mail completed form and check to Erica Rutka, Family & Children’s Services 44 East Gordon Street Bel Air, MD 21014 or
Fax/Email completed form and credit card information to Erica Rutka  at  410.838.8953 or erutka@fcsmd.org
	Last Name: (Please Print)
	First Name:

	Street:                                                               City:                                                  State:                                               Zip Code:                                         

	Home Phone:                                        Cell Phone:                                                    Email:

	□  Male     □  Female
	Agency: 

	(Workshop Selection is determined on a First-come, First-serve basis)
Morning Breakout Session Selection (Write in workshop letter):     1st choice: _______  2nd choice: _______
Afternoon Breakout Session Selection (Write in workshop letter):  1st choice: _______  2nd choice: _______
I would like CEU’s (Y/N):  ______

	Registration Fee: 
If payment is received prior to April 1, 2012: $50/per person; Parties of 10 or more: $45/per person (For parties of 10 or more please submit registration forms together.)
If payment is received on or after April 1, 2012: $60 /per person; Parties of 10 or more $55/per person (For parties of 10 or more please submit registration forms together.)

	□   Check  (Payable to Family & Children’s Services)     
□ Credit Card  ___Visa     ___MasterCard      Card #_______________________  Expiration Date: ________  Amount: $________
Security Code: ___________     Signature: __________________________________

	□  I would like a vegetarian lunch
I would like to receive registration materials for the 2013 Symposium via  □  Email (email address: _______________       □  Traditional Mail
□  I would like to receive confirmation of my registration  
(Please provide email address if not previously provided) ___________________                                                                               


