C.L.E.F.I.A. CONFERENCE AND SEMINAR REGISTRATION FORM 

(For additional participants please photocopy this form.)  

NAME:  _______________________________________________________________

DEPARTMENT:  _______________________________________________________

ADDRESS:  ____________________________________________________________

                      _______________________________________________________________________

PHONE:   ______________________________________________________________ 

EMAIL:  _________________________

 FORMCHECKBOX 
  Guest for Banquet:  Additional $20.00 per person.  # of Guests:  __________

Payment option
Invoice from SQUARE, emailed to you.  Send the request to dave@clefia.org.  Please indicate if you want to pay by check or credit card.

