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For additional information: Contact Ellen Udovich at 410-290-5290 ext 216 ! 35
or eudovich@bcmd.or@R Donna Shiflett at ext 226 or dshiflett@bcmd.org % , |
1 670 8
REGISTRATION : Two options for registration online or mail in.
Online registration (credit card accepted) ! 2 ,
available at www.bcmd/cismtraining |
Mail In: Make check payable to BCM/D for $25.00 (per personm o 4’ 5
mail, along with registrant’s contact informatida,Baptist Convention of "
Md/De., 10255 Old Columbia Rd. Columbia, Md. 21@4ntion: Donna 70
Shiflett 9 I
70
For Mail In Registration please complete form belowand follow the
mail in directions listed above. Thank you.
Crisis Care Level One Training: August 14-15, 2008
Name: Phone Email
Address: City State Zip

Church: Pastor's Name:

Housing on site:

(please check if you are planning to use the optiowernight housing)

Detach form and mail along with your check



