
Registration Form 
Philip J. Rock Center/Project Reach 
Please complete and return by mail or fax to: 

 
ATTN:  Peggy Pausche 

Philip Rock Center 
818 DuPage Blvd., Glen Ellyn, IL  60137 

Phone:  (630)790-2474, Fax:  (630)790-4893 
Please print 
Name: ___________________________________________________ 
 
Organization/Agency:  ______________________________________ 
Please circle one: 
(Home)—(Work) Mailing Address: ___________________________ 
 
City:  _______________________________ Zip Code:  ___________ 
 
Daytime Phone: ________________ Additional Phone:  ___________ 
 
Email: ________________________ Fax:_______________________ 
All workshops are free of charge.  Registrations are accepted on a first-come, 

first-served basis by mail or fax.  Phone and on-site registrations 
are not accepted.  We will send out a confirmation letter and a map 
with the location of the workshop.  Please bring your confirmation 
letter to the workshop to verify registration.  If you register and are 
subsequently unable to attend, please notify our office as soon as 
possible.  All workshops offer CPDU credit. 

 
DATE TITLE/PRESENTER (Note: Registration will close 2                                                                   

   weeks before the workshop) 
__________ ___________________________________________________ 
 
__________ ___________________________________________________ 
 

(Duplicate as needed. Use one registration form per person) 
If questions please call Peggy Pausche at the Philip Rock Center at (630)790-2474. 
 
q Please check if you do not want your name on the participant list. 
q Special Needs (please list any accessibility and/or interpreter needs 

you may have. _________________________________________ 
______________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


