CRNSeries

Registration Form

Workshops

Check here if you will attend all eight workshops.

You will receive a Community Development and Empowerment
Certificate at the end of the series.

Name

Organization

Address

CityZip

Phone

Fax

Email

To register, e-mail training@chicagorehab.org with the
above information, or fax or mail this form to:

Chicago Rehab Network
53 West Jackson, Suite 739
Chicago, lllinois 60604

Fax 312.663.3562
Telephone 312.663.3936

Chicago Rehah Network
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