
 

pARTicipate Workshop Series          REGISTRATION FORM 

Name_______________________________________________________ 
 

Address______________________________________________________ 
 

City & State & Zip code__________________________________________ 
 

Phone__________________ Email________________________________ 
 

School ___________________ School Phone _______________________ 
 

Subject (s)  you teach __________________ Grade Level (s)___________ 
  

CREDIT INFORMATION  
Are you taking the workshop for credit?_____Yes______No 
OPI renewal_____ BPS step up units_____ MSUB _____ 
10 hours = 10 OPI renewal units or 1 BPS step-up 

Registration Fees 
6 hours - $40 

7 – 10 hours - $80 
11 – 15 hours - $100 
16 – 20 hours - $150 

    

    

    

    

    

    

    

    

    

MSUB 
Downtown 

5/5          5/7 Reflection Workshop 3 

# of hours          Name of Event              Date (circle One)     Location 

     _______ TOTAL HOURS 
 

 
Total  Amount Due:_______ (Check chart above for fees) 
 

 
Card Type (check one)_____MasterCard _____Visa _____Fisa  _____Discover  _____ American Express 
 

 
Name on Card _________________________________________________________________________ 
 

 
Card Number__________________________________________________________________________ 
 

 
Expiration Date___________ Phone__________________________ Total Amount $__________________ 
 

ABT Education Dept. 2722 3rd Avenue North #200, Billings, MT 59101 
Phone 294 – 5202 Email: asundstrom@albertabairtheater.org 

FAX: 256 - 5060 


