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A GLAMOROUS TOUCH WORKSHOP
REGISTRATION FOR PARTICIPATION - JUNIOR ENTREPRENEUR PROGRAM 
Date: 
every saturday beginning  april 10, 2010 (Please refer to program workshop calendar for times & schedules)      
Time:
9:00 AM - 12:00 PM
Place: 
A glamorous touch


340 broad st, suite 302


windsor, ct 06095

Name of Student:____________________________ Age: ___________  


Address : __________________________________________


Telephone number: _____________________Cell: ___________________

School: ______________________________   Grade: __________


Parent's/Guardian Name and signature: (If student is under 18yrs of age):


E-mail address: _____________________
Signature of Student:
 ____________________________________
Objectives, suggestions and reasons for wishing to participate: (Use back of paper for addt'l space)
I wish to be kept informed of other workshops and events
YES/NO
 A Glamorous Touch will host  

Payment For This Event or Workshop: $ _______Workshop ID#: _________
Date Of Workshop: ________________  Time Of Workshop:  __________

All payments are to be submitted in person or  by mail in the form of a Check, Money Order  or Cash(Cash & Credit Card payments accepted in person only. Please Do Not mail cash)
Please complete this form, and verify the information entered, and return to :

A Glamorous Touch , C/O The Events Department

E-mail : event@aglamoroustouch.com
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