
JBD Workshop Registration Form 
  

Name (s):   ____________________________________________________ 

 County:   ___________________   

Address:   _______________________________ 

    _______________________________ 

e‐mail:    _______________________________ 

Phone #  _______________________________ 

  

FOB Member:        Yes    No                     

Type membership:     Individual       Family  

Workshop Payment:   

Amount  $___________ 

Check Number   ____________ 

Date:     ____________ 

 Comments and/or any special dietary or other needs? (Write below). 
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