
 

*REGISTRATION FORM    Due 9/21/18 

PRIMARY REGISTRANT: 

First Name:______________________________ Last Name:___________________________________ 

Address 1:_______________________________City: ________________ State:_____ ZIP: _________ 

Email Address: ____________________________  

Temple or church affiliation (optional) ___________________________________________________ 

Name of Youth Program(s) ____________________________________________________________ 

Your role in program (e.g. leader, advisor, parent, participant, etc )____________________________ 

ADDITIONAL REGISTRANTS, if any:    Please provide names below: 
1)_______________________  2)__________________________ 3)______________________   
                 
                                                        REGISTRATION FEE (includes lunch): $20.00 EACH 
                                                                                   Total Number of Registrants:  ____  
                                                                                                TOTAL REGISTRATION FEES:               $_________ 

 

*DONATION (OPTIONAL) 
Support The "Creating Inclusive Youth Programs" Workshop!  
 
CBE has kept the registration fee as low as possible to broaden participation 
We invite you to support this effort with a voluntary contribution. Thank you for your consideration!  
Yes! I would like to support the Workshop with a donation of: 

___$10        ___$25        ___$50        ___$75        ___$100        ___$150        ___$200        $____ 

                                                                                                           DONATION (optional):                           $__________ 

____________________________________________________________________________________________________________ 

                                                                                      TOTAL AMOUNT ENCLOSED:          $_________ 
                                                                                                                     Registration + Donation (if any) 

       

 Please make check payable to “Buddhist Churches of America”with check memo: “CBE” 
         Mail to: BCA Center for Buddhist Education – 2140 Durant Ave., Berkeley, CA 94704  

          To pay with a credit card please register online at buddhistchurchesofamerica.org 

__________________________________________________________________________________________________ 

*BE LISTED AS A “SUPPORTING ORGANIZATION”:                                                                                     FREE! 

Show your support for “Creating Inclusive Youth Programs…”  
by becoming a SUPPORTING ORGANIZATION, listed on the program and publicity. 
___YES! List my organization’s name: ____________________________________ 


