
606 Delsea Dr., Sewell, NJ 08080 
Phone: (856) 582-7000 Fax: (856) 582-4206 

National Board 
Certified Teacher Program 

Registration Form 
*First Name: Home Phone # (     ) 

Middle Name: *Work Phone # (     ) 

*Last Name: Fax # (     ) 

*Address: 
  

E-mail Address: 

*City: District or Organization You Work For 

*State: *School or Office You Work For 
  

*Zip Code: *Occupation: 

*County of Residence: Grade Taught: 

*County of Work: Subject(s) Taught: 

Special Needs: 
  
  

*Title: 
  

*Date: 

*Location: *Start Time:                                  End Time: 

Topic of Workshop: *Payment Type: (Circle) 
                            Purchase Order 
                            Credit Card 
                            Check 
                            Cash 

*Event Fee: 

Purchase Order Number: 

Information is collected solely for record keeping purposes and will not be available to any other   
entity for any reason without the written consent of the attendee. By submitting this registration 
form, the attendee agrees to permit EIRC to provide his/her employer with information concern-
ing credits earned from this event.  

Please complete this registration form to participate in the courses listed in this brochure.  
Mail or fax to : Karen Zukowsky 

EIRC, 606 Delsea Drive, Sewell, NJ  08080-9199  
voice: (856) 582-7000 extension 109/fax: (856) 582-4360 


