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Mail to:
STR E s s MANAG E M E “T St?(;ssoManagement Workshops
WORKSHOP REGISTRATION 2 3radway - ot floor

Free to UFT members. Registration is on a
first-come, first-served basis. Register early.

Use this coupon to register for ONE Stress Management Workshop only.
Use a duplicate coupon to register for additional workshops.
Submit a first, second and third choice.

NAME E-MAIL:

SS# FILE#

HOME ADDRESS APT. #

CITY STATE ZIP HOME PHONE  ( )

SCHOOL DISTRICT

SCHOOL ADDRESS

SCHOOL PHONE ( ) CELLPHONE ( )

First choice: ~ UFT CODE TITLE DATE

Second choice: UFT CODE TITLE DATE

Third choice:  UFT CODE TITLE DATE

You will hear from this office ONLY if your first choice is unavailable.
Otherwise, consider yourself registered.
NO CONFIRMATIONS WILL BE SENT.
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