
 
 

Service-Learning Workshop 
June 19 & 20, 2008 
9:00 AM - 3:00 PM 

Cape Cod Community College  
Hyannis Center 

 
Registration Form 

 
Name: _______________________________________________________________________  
 
Institution: ___________________________________________________________________ 
 
Department: _______________________________  Position: __________________________ 
 
Address: _____________________________________________________________________ 
 
City: _________________________________________________ State: ______ Zip: _______ 
 
Work Phone: _____________________________  Fax: _______________________________ 
 
E-mail: ______________________________________________________________________ 
 

I prefer to be contacted at:    �Work      �Home 
(If home, please include your home contact information.) 

 
Address: _____________________________________________________________________ 
 
City: _________________________________________________ State: ______ Zip: _______ 
 
Home Phone: _____________________________  Fax: _______________________________ 
 
E-mail: _______________________________________________________________________ 
 
 
 
 

Registration forms must be received by June 6, 2008 
Bridgewater State College 
Community Service Center 

Rondileau Campus Center, Room 109 
Bridgewater, MA 02325 

Phone: (508) 531-2446   Fax: (508) 531-4446 
b1george@bridgew.edu 


