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SCID Workshop Registration Form 
 

 
Name_______________________________________________ 
 
Position/Org._________________________________________ 
 
____________________________________________________ 
 
Business Address ____________________________________ 
 
City /State/Zip_______________________________________ 
 
Phone # (            ) ____________________________________ 
 
Cell Phone #  (            ) ____________________________ 
 
Fax # (           ) ______________________________________ 
 
E-mail _____________________________________________ 
 
 
Please specify any specific dietary needs as lunches are 
provided: _______________________________________ 
 

 
Date of workshop applying for: ________________________ 
 
____ Purchase Order # _____________________________ 
 
____ Check enclosed in the amount of $ 1,395.00 made 
payable to The Ohio State University, Center on Education 
and Training for Employment (CETE/OSU). 
 
Mail or fax your registration form to: 

Debbie Weaver 
OSU/CETE 
1900 Kenny Road 
Columbus, OH  43210-1016 
Fax:  614-292-1260 

 
If paying by credit card, please call: 
Debbie Weaver 
800-848-4815, Ext. 2-9934 
 

NOTE: Registration fees must be paid by check, credit card, or purchase order by the first day of the 
workshop.  All Center workshops are offered on a cost-recovery basis and subject to cancellation should there 
be insufficient registrations. 
 


