REGISTRATION FORM

“Sexual Harassment Training”

Required Course 

California Employers Association – Gail Cecchettini Whaley
CHICO LOCATION

                LOCATION

September 13, 2019   9:00 a.m. – 10:00 a.m.  Non-Supervisory      Enloe Hospital Conference Ctr


   
    9:00 a.m. – 11:00 a.m.  Manager/Supervisor             1528 Esplanade










                        Chico, CA  95926







NAMES OF PARTICIPANTS
Manager/Supervisor______________________  Email for CE ______________________PHONE:______________
Manager/Supervisor______________________  Email for CE ______________________PHONE:______________

Non-supervisory employee  _______________________​​​​​_______ Email for CE______________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Non-supervisory employee  _______________________​​​​​_______ Email for CE______________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Non-supervisory employee _______________________________Email for CE _____________________________

Registration must be received in the office by August 28th so Mail EARLY

         $10 extra for all late registrations at the door.
(   ) $15 Manager/Supervisor (CDA Member)  (   ) $10 Non-supervisory  (   ) $30 Non-member Manager/Supervisor
                    Non-Supervisor:  1 C.E. credit  -  Manager/Supervisor:  2 C.E. credits

[   ] Check 

              Make payable to:  NCDS

      Check Number______ 


 
P.O. Box 9265








Red Bluff, CA  96080   Phone:  527-6764 FAX:  527-7911
 Credit Card  [   ] Visa   [   ] MasterCard 
Expiration Date:  Month/Year  _____/______CVV __________ 
Zip Code _____________
 Card #   [    _        _        _        _        _        _        _        _        _        _        _       _       _       _       _       _    ]                                                       

