Teacher Center of Cheektowaga Registration Form
Name


Home Address


School District _____________________________ School Building


Home Phone ___________________ School Phone ______________________ Cell Phone 


E-Mail Address



Course Title


Course Date(s) ___________________________________


Submit a separate registration for each course you wish to take.  To send your registration in, either hand deliver, mail or send through courier to:  Teacher Center of Cheektowaga, Maryvale Community Education Building, Room 109, 777 Maryvale Drive, Cheektowaga, NY 14225







