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Professional Development Workshops

Registration Form

Please complete and fax to Bookshare Professional Development at: (650) 618-0420.

Primary Contact: 

Name:
_______________________________________

Title:
_______________________________________

Email:
_______________________________________

Phone:
(____)   ___________________

School/Organization Name:  __________________________________________

Address:  __________________________________________________________

City:  ____________________________ State: _____________      Zip: ________

If workshop location differs from above, please provide address here:

Workshop address: __________________________________________________

City:  ____________________________ State: _____________     Zip: _________

Workshop Requested:

___Bookshare in Depth       

Number of attendees: ______ up to 25 (see Terms and Conditions for workshop size)

Preferred dates: (reference payment policy)



1st choice:  ___________________



2nd choice:  ___________________

___Aligning Assistive Reading Tools to Students with Print Disabilities       

Number of attendees: ______ up to 25 (see Terms and Conditions for workshop size)

Preferred dates: (reference payment policy)



1st choice:  ___________________



2nd choice:  ___________________

Payment Policy:  Full payment (per workshop), must be received 30 working days prior to requested workshop date. 

Payment Options: Payment can be made by Credit Card or Check.  If paying by check, allow for reasonable postal delivery time of your payment when selecting your workshop date(s) above.

___Credit Card:  We are able to process your payment using a MasterCard or Visa.  Please provide the following information:  

Card Type: 


___MasterCard     ___Visa   

Expiration Date:  

____/_____/_____

Name on credit card:
_________________________

___Check:  If paying by check, provide “date mailed” for tracking purposes: ________.  

Please make your check payable to Bookshare, and mail along with a copy of your faxed registration form to:




Bookshare




480 California Avenue, Suite 201




Palo Alto, CA  94306-1609




Attn:  Professional Development

____Deposit: A 50% deposit (60 days in advance) to hold a workshop date is available.  However, as stated in the Terms and Conditions, full payment is due 30 days prior to workshop date.  

Confirmation:  You will receive a workshop confirmation through email after receiving your registration payment.  As per stated Terms and Conditions, workshop processing will not proceed until full payment is received.  A confirmation email will be sent to the primary contact provided above.  This email confirmation is your receipt.  

Agreement to Terms and Conditions:  By completing and submitting this registration form, you acknowledge review and agreement to the Terms and Conditions binding this registration.  
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