
TEIN 21-97 ATTACHMENT 1

PRE-REGISTRATION FORM
“INTRODUCTION TO ONE-STOP SYSTEM-BUILDING”

TRAINING

NUMBER OF TRAINING SLOTS REQUESTED:  _______________

CONTACT INFORMATION:  State One-Stop Lead

Name: ___________________________________________________

Title/Agency: ___________________________________________________

Mailing address: ___________________________________________________

___________________________________________________

___________________________________________________

Telephone: ___________________________________________________

Fax: ___________________________________________________

E-mail: ___________________________________________________

CHOICE OF SESSIONS AND CURRENTLY SCHEDULED DATES

(Enter the number 1 opposite your first choice, the number 2 opposite your second
choice, and the number 3 opposite your third choice)

_____ Kansas City, MO February 11, 12, and 13, 1998

_____ Atlanta, GA March 11, 12, and 13, 1998

_____ Newport, RI April 14, 15, and 16, 1998

Please FAX this form to Social Policy Research Associates, Attention Vera Diel  at (650)
617-8630 or mail to SPR, 200 Middlefield Road, Suite 100, Menlo Park, CA 94025 by
December 29, 1997.


