To Register:   Provide the following information and mail with your check to the address below
Name of Workshop _____________________________________________Location:  ____________________________
Name  _____________________________________________________________________________________________ 
Street Address _____________________________________________________________________________________
City _________________________________________________________State  _____________  ZIP _______________
County________________ Daytime Phone_______________________  Email________________________________________________________
Make your check payable to VCE-Central District and mail with this form to:

Virginia Cooperative Extension - Central District
150 B Slayton Avenue
Danville, VA 24540		                                                                                                                          

