Registration Form/Invoice for AEPS Training 
September 11, 2020 8:30 to 3:00
Make checks payable to:
UK Early Childhood Lab
621 South Limestone
Lexington, KY 40508

Participant Name: _______________________________________________________________

Telephone: (__________) ________________________________________________________

Address: ______________________________________________________________________

City: _____________________________ State: __________________ Zip: ________________

Email: ________________________________________________________________________

Number Attending: ___________

Amount Enclosed: $___________ ($50 per participant)

Names and email addresses of each participant:

	Name
	Email Address
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