
GLSEN BOSTON REGISTRATION FORM

Teaching Awareness. Inspiring Respect.

Gay/Straight Alliance (GSA) Advisor Workshop Series

Dates and Topics:

1. Thursday, October 6th, 2005: Back to School Event* (planning your 2005-2006 events)
 Location: BBN School in Cambridge, MA (Pratt Room)
 
  I will be attending  I will not be attending

2.  Thursday, January 12th, 2006: GLSEN Lunchbox 2 Training/Assessing your Schools Climate
 Location: TBD

  I will be attending  I will not be attending

3.  Thursday, March 9th, 2006: Planning the Day of Silence and Dealing with Opposition
 Location: TBD

  I will be attending  I will not be attending

4.  Thursday, May 11th, 2006: End of Year Wrap-Up and Self-Assessment
 Location: TBD

  I will be attending  I will not be attending

Name: ________________________________________________________________________

School or Affiliation: _____________________________________________________________

Address: (home___ school___) ____________________________________________________

City: ___________________________________ State: ____________ Zip: ________________

Daytime Phone: ___________________________ Evening Phone: ________________________

Email: ________________________________________________________________________

Credit Card Number: (Visa___ MC___) __________________________________ Exp: ________

Signature: _____________________________________________________________________

Costs of workshops is $10 per session or $30 for all 4 sessions. Cost covers a light dinner, materials and presenters.

You may pay by check, credit card (MC/VISA) 
school purchase order or by cash.

If you attend all four, you are eligible for PDPs. 
Need more information? Check Here ____

Fax registration form to 617.236.0334 or mail to: GLSEN Boston, 29 Stanhope St., Boston, MA 02116.
Make your check payable to GLSEN Boston. 

For questions and additional information call 617-536-9669 or e-mail to: gsa@glsenboston.org. 

BOSTON

Engage. Commit. Support.


