FLLAC

Educational Collaborative

2 Shaker Road, Suite B210, Shirley, MA 01464

Tel: 978-425-0310, Fax: 978-425-0313 ity

FLLAC Educational Collaborative Registration Form
Please complete all information

Name: School District:

School/Work Address:

Contact Number:

E-mail:

Current Teaching Assignment (Grade/Subject):

Payment method (Check or Purchase Order- we do not accept credit
cards):

I am interested in attending the following workshop(s):
(Please include entire name of workshop and date)



