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Registration Form

Diversity Training for Public and Private Agencies 

2008 Schedule

Please use a separate registration form for each agency staff member

Agencies are expected to limit their registration to three people per session.

Check session date:

	 FORMCHECKBOX 
  March 13, 2008 (Trumbull, CT)
	 FORMCHECKBOX 
  September 9, 2008 (Cheshire, CT)

	 FORMCHECKBOX 
  June 6, 2008 (Norwich, CT)
	 FORMCHECKBOX 
  October 10, 2008 (Norwich, CT)


	First Name: 

	Last Name:      

	Agency:      

	Telephone Number:      

	Email:      


For Sign Language Interpreter or Accessibility Accommodations. DDS must be notified 2 weeks prior to the session in order to confirm availability. 

	 Please specify:      



Important Note: Please notify DDS at least one-week in advance, if you are canceling your registration 
Return Registration by FAX or Email to:

Attn: 
Educational Support Unit


CT DDS


460 Capitol Avenue


Hartford, CT 06106

FAX: (860) 418-6003

Email: DDS.Training@ct.gov
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