WEBINAR REGISTRATION FORM
CHARACTER COUNTS!

TO REGISTER, CHOOSE ONE OF THE FOLLOWING METHODS:

« Enroll online using our secure server at CharacterCounts.org/Webinar.
« Or fax this form to 310-846-4858.
» Or mail this form to Josephson Institute, ATTN: Training Dept.

9841 Airport Blvd., # 300, Los Angeles, CA 90045.

(Before submitting this form,
please call 800-711-2670 to
conf rm that space is available.)

— IMPORTANT: Please read carefully before enrolling —
Cancellation less than 48 hours in advance of the webinar will result in forfeiture of the registration fee.
Registrations paid by credit card can only be refunded by issuing a credit back to the card that was used for payment.
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PARTICIPANT INFORMATION BILLING INFORMATION

O Home Address

O Business Address (No P.O. Boxes please)

O Check if same as participant information

Name

Name

Title

Title

Organization

Organization

Address Address
City State ZIP City State ZIP
Phone Fax Phone Fax
Email (required) Email
Age group you work with: O elementary O middle 0O high
\ O other ) \ )

HOW YOU LEARNED ABOUT THIS CHARACTER COUNTS! (CC!) WEBINAR (PLEASE SELECT ONE):

O Friend/Word of Mouth O CC! Email O CC! Website

O Other Website O CC! Mailing O Conference

O Advertisement O Search Engine O Other

How many youth will be involved in CHARACTER COUNTS! at your organization? J

WEBINAR SELECTION, PAYMENT METHOD

All webinars are $49.99. Please select the 2011 webinar(s) you will attend:

O Oct. 12, 1:00 p.m. Pacific: Bullying Stops Here: Creating a Culture of Kindness
O Oct. 26, 2:00 p.m. Pacific: Curriculum Integration: Building Character, Meeting Standards — Elementary
O Nov. 8, 2:00 p.m. Pacific: Curriculum Integration: Building Character, Meeting Standards — Secondary
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(The Security Code is usually the last three or four digits that appear on the back of
your credit card in the signature panel or following the card number on the front side.)

Note:
Registration form must include full payment.
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O Purchase Order #
(If faxing, include a copy of your purchase
order when available.)

O Check.
Please make payable to “Josephson Institute.”

(If faxing, include a photocopy of the check.) Expiration Date Billing ZIP
Signature (required) Date
\_ Primary cardholder’'s name _)
JOSEPHSON@/

INSTITUTE
CHARACTER COUNTS!

©2011 Josephson Institute “CHARACTER COUNTS!" is a registered trademark of Josephson Institute.



