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S i g n a t u re

GEMSTM WORKSHOPS REGISTRATION FORM

Your registration fee includes the cost of the workshop, copies of the guides/handbooks explored during the workshop and

a continental breakfast and light snack or lunch daily. A confirmation packet will be mailed upon receipt of re g i s t r a t i o n .

Mail to: Professional Development

River Legacy Living Science Center

703 NW Green Oaks Boulevard

Arlington, Texas 76006

Fax to: 8 17. 8 60 . 1 5 9 5


