One World Foundation™

Seminar Registration Form



                              PRINT & MAIL THIS FORM WITH YOUR PAYMENT TO:

                                                                    One World Foundation™
                                                                                P.O. Box 803
                                                                         Rehoboth, MA 02769
                                                                    (508) 252 – 4477

_____________________________________

First/Last Name                                                         

_____________________________________________________________________________________
School District/School Name


Grade Level
     Subject(s) Taught                  
  
___________​​​​​​​​​​​​​​​​​​​​​​​_______________________​​​​​​​​​________________________________
School Address
 
__________________________________________________________________
City/State/Zip Code
 
(___)___________________________(___)_______________________________
School Phone #                                


Alternate Phone #
 
___________________________________________________________________

Email

___________________________________________________________________

Seminar name/ Date / Location


          Method of Payment

___ Check/Money Order Enclosed   



___ Credit/Debit Card Payment (AMEX, MC, VISA, DISCOVER)


_____________________________________________


Name on Card




           Card Type 


_________________________________________________

Home Mailing Address


_______________________________________________________________


Credit Card #
  

 3 - Digit Security Code

      Expiration Date

