
 

 
                        

    

    
    
    

Training Dates: March 2, 16 and 23, 2010 (Tuesdays)Training Dates: March 2, 16 and 23, 2010 (Tuesdays)Training Dates: March 2, 16 and 23, 2010 (Tuesdays)Training Dates: March 2, 16 and 23, 2010 (Tuesdays)    
Time: 9:30 am Time: 9:30 am Time: 9:30 am Time: 9:30 am ––––    4:00 pm (full4:00 pm (full4:00 pm (full4:00 pm (full----day attendance required all 3 days)day attendance required all 3 days)day attendance required all 3 days)day attendance required all 3 days)    

Location: MFN (608 Water St., Baltimore)Location: MFN (608 Water St., Baltimore)Location: MFN (608 Water St., Baltimore)Location: MFN (608 Water St., Baltimore)    
Registration Fee: $175.00 (includes lunch each day and materials)Registration Fee: $175.00 (includes lunch each day and materials)Registration Fee: $175.00 (includes lunch each day and materials)Registration Fee: $175.00 (includes lunch each day and materials)    

    

This TOT is offerThis TOT is offerThis TOT is offerThis TOT is offered only to OCC/MSDE Approved Trainers who have fullyed only to OCC/MSDE Approved Trainers who have fullyed only to OCC/MSDE Approved Trainers who have fullyed only to OCC/MSDE Approved Trainers who have fully----completed the 9completed the 9completed the 9completed the 9----module MMSR Training.module MMSR Training.module MMSR Training.module MMSR Training.    
    

NOTE: The TOT will include the new Portfolio section. NOTE: The TOT will include the new Portfolio section. NOTE: The TOT will include the new Portfolio section. NOTE: The TOT will include the new Portfolio section.  
    

    
    

Name:Name:Name:Name:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Organization:Organization:Organization:Organization:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Street Address: ___________________Street Address: ___________________Street Address: ___________________Street Address: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
City/State/Zip Code: _________________________________City/State/Zip Code: _________________________________City/State/Zip Code: _________________________________City/State/Zip Code: _____________________________________________________________________________________________________________________________________________________________________________________________________    
    

Telephone Number: _____________________________Telephone Number: _____________________________Telephone Number: _____________________________Telephone Number: _________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

Email address: _______________________Email address: _______________________Email address: _______________________Email address: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    

Payment Type: Payment Type: Payment Type: Payment Type:         Check Check Check Check         ((((make payable to: make payable to: make payable to: make payable to: Maryland Family NetworkMaryland Family NetworkMaryland Family NetworkMaryland Family Network))))    
(Circle One)(Circle One)(Circle One)(Circle One)                        

            Money Order Money Order Money Order Money Order         VisaVisaVisaVisa                MasterCardMasterCardMasterCardMasterCard      
       
Credit CardCredit CardCredit CardCredit Card #: _______________________________________________________________________________ 
 

Expiration DateExpiration DateExpiration DateExpiration Date: ______________________________________________________________________________ 
    

Amount Amount Amount Amount of Paymentof Paymentof Paymentof Payment:    $________________________________________________________________________________________________    
    
****NOTE: NOTE: NOTE: NOTE:     Credit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle ArgCredit card payments may be made over the phone by calling Michelle Argentententent    @ (410) @ (410) @ (410) @ (410) 752752752752----7588 ext. 2897588 ext. 2897588 ext. 2897588 ext. 289    

 

    
RegistraRegistraRegistraRegistration for this event is limited.tion for this event is limited.tion for this event is limited.tion for this event is limited.    

Registration will be on a firstRegistration will be on a firstRegistration will be on a firstRegistration will be on a first----comecomecomecome,,,,    firstfirstfirstfirst----served basis.served basis.served basis.served basis.    
Registration deadline:Registration deadline:Registration deadline:Registration deadline:    February February February February 19191919, 20, 20, 20, 2010101010....    

    
Please faxPlease faxPlease faxPlease fax, mail, mail, mail, mail    oooor email r email r email r email your completedyour completedyour completedyour completed    registration formregistration formregistration formregistration form    to:to:to:to:    

    

Michelle ArgentMichelle ArgentMichelle ArgentMichelle Argent    

Maryland FamilyMaryland FamilyMaryland FamilyMaryland Family    NetworkNetworkNetworkNetwork    
608 Water Street608 Water Street608 Water Street608 Water Street, Baltimore, MD , Baltimore, MD , Baltimore, MD , Baltimore, MD 21202212022120221202    

    ((((410410410410) ) ) ) 752752752752----7588758875887588    eeeext. 2xt. 2xt. 2xt. 289898989, , , , ProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.orgProfessionalDevelopment@mdchildcare.org    
((((410410410410) ) ) ) 752752752752----6286628662866286    ----    FaxFaxFaxFax 

Revised MMSR TOTRevised MMSR TOTRevised MMSR TOTRevised MMSR TOT    
    Registration FormRegistration FormRegistration FormRegistration Form    

 


