
Registration (each registrant must have an individual email address to register; one registrant per form)

Registration Fee: $54 per person includes workshop materials, lunch and refreshments.

In order to ensure adequate time for handouts to be shipped and lunches to be ordered, please register at least two weeks in 
advance.  You can register by choosing form these options:
• Register Online: Go to www.CMDnet.org/ACCOMPANY
• Register by phone: Our toll-free number is (888) 723-2433
• Register by fax:  Our fax number is (253) 853-5448
• Register by mail via check or credit card: CMD, 5713 Wollochet Dr. NW #A, Gig Harbor, WA  98335

Cancellation Policy: Registrants may cancel and receive a refund, less a $25 cancellation fee up to 14 days prior to
the  scheduled workshop date. Registration cancellations made within 14 days of the scheduled workshop date
are non-refundable. If for any reason a workshop is cancelled by CMD, the registrants may have the fee applied
to another workshop in the area or a full refund.  

Locations for workshop and directions to the workshop site are available on our website: www.CMDnet.org

REGISTRATION FORM
Workshop you will attend (indicate location and date) ____________________________________________________________

Name _____________________________________________________________________________________________________

Email address specific only to this registrant___________________________________________________________________

Parish/School/Organization __________________________________________________________________________________

Daytime Phone (include area code) ____________________________________________________________________________

⃝ Parish/School Address    ⃝ Home Address ______________________________________________________________________

__________________________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________________

(Arch) Diocese _____________________________________________________________________________________________

Payment Method      ⃝ Check # ________________ ($54 made payable to CMD)       ⃝ VISA           ⃝MasterCard        ⃝ American 
Express         ⃝ Discover

Card Number ___________________________________________________Exp Date _____________ Security Code__________

Name as it appears on the Card (please print) ___________________________________________________________________

Billing Address of Card _______________________________________________________________________________________

Signature __________________________________________________________________________________________________

Mail to Center for Ministry Development, 5713 Wollochet DR NW #A, Gig Harbor, WA 98335 or fax to 253-853-5448

http://www.cmdnet.org/ACCOMPANY
http://www.cmdnet.org/

