Workshop Confirmation


Date:



Workshop Name:

Department/Class/Organization:

Time:

Print Facilitator and/or Laney Staff name:



Print Facilitator and/or Laney Staff:


Email Address:




Print Facilitator and/or Laney Staff email:
Brief Description of Workshop:
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                                _____________________________________           ______________

                               Facilitator and/or Laney Staff Signature                       Date

If you have questions, contact Shanina Shumate, b2b Coordinator at 510-301-0786
Workshop Confirmation
Date:



Workshop Name:


Department/Class/Organization:


Time:


Print Facilitator and/or Laney Staff name:



Print Facilitator and/or Laney Staff:


Email Address:





Print Facilitator and/or Laney Staff email:
Brief Description of Workshop:




                                _____________________________________           ______________

                               Facilitator and/or Laney Staff Signature                       Date

If you have questions, contact Shanina Shumate, b2b Coordinator at 510-301-0786
Bottom of Form
