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Registration Form

Church Child Care Network
. Fall Directors’ Meeting

Thursday, November 14, 2024
5 hours - Program Administration

Center/School Name Phone
Administrator/Director's Name Fax
Address
City State Zip
Email
Contact person (if other than the director)
Number Cost Per Person Attending A?’ff;f" Ac;;.’;fet
Attending iliate iliate
Amount Amount
C-Net Affiliate ($40.00) $5.00 late fee after 11/8
Non- Affiliate ($50.00) $5.00 late fee after 11/8
Credit Card # | Exp. Date:
Or Check#
Signature Date
nEE Please note that the registration amount includes lunch.

Mail check with this completed form to:

C-NET
615 St. Andrews Rd.
Columbia, SC 29210

If paying with credit card, you may fax this registration form to: 803-798-7548
Sponsored by C-Net and S.C. Association of Christian Schools 803-798-7558

PLACE: Grace Baptist Church

416 Denham Ave.

West Columbia, SC 29169

TIME: 8:30 a.m. — 3:00 p.m.

Names of those attending:

For Office Use Only
Access

Excel

Confirm. Sent
Amount Paid
No. Attending
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