REGISTRATION FORM

Name_____________________________________ 
Address____________________________________ 
City/State/Zip______________________________
Phone_____________________________________ 

Email______________________________________

Professionals:
 $  $350 all three days


     $250 two days (circle two:  Fri. Sat.  Sun)

Parents, Students & Paraprofessionals:

     $150.00 all three days 


     $110.00 two days  (circle two:  Fri.   Sat.  Sun.)

Early Registration: Deduct 10% for those registering on or before April 8, 2010.
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Name on card: _____________________________
Account #:  ________________________________
Exp. Date: ___________ / ____________________
Signature: _________________________________
Make checks payable to: LCDC

Send completed registration form and payment:

Language and Cognitive Development Center 

154 Wells Avenue Suite 5

Newton, MA 02459

 Attention: Doris Mainville, Business Manager

dmainvillelcdc@aol.com
Questions?

Contact Lana Novakovic
 novako@mac.com
  (858) 722-7503
MasterCard/Visa payments are accepted.











