Echoes and Reflectlons Registration Form

To register pleasefill out the form below and mail it with your payment to:
Anti-Defamation League
1120 Lincoln St., Suite 1301
Denver, CO 80203

Y ou may also register by faxing this form to 303.830.1554 or
by calling 303.830.7177 ext. 212 or denver@adl.org.
Y ou will receive a confirmation email upon receipt of registration form and payment.

Participant | nfor mation

Name: School Name:

Address: Email Address:

(Required to receive registration confirmation)

City, State, and Zip Code: Phone Number :

Dateand Time

1 June5, 2008 — 9:00 am — 3:30 pm ($20)

(Continuing Education Credit will be available)

Curriculum Preference
Echoes and Reflections: A Multimedia Curriculum on the Holocaust contains a DVD or VHS which
contains all of the visual history testimonies. Therefore, please indicate your preference:

1DVD OVHS

M ethod of Payment

A deposit is required to secure enroliment in al courses. Y ou may submit full payment now or only a deposit and pay
the balance on the first day of the course.

L] Check (payable to the Anti-Defamation L eague) [ visa [ MasterCard [] American Express

Amount enclosed or to be charged to credit card (must equal or exceed course deposit total): $

Name asit appearson card:

Credit Card Number: Exp. Date: /
(Month) (Year)

Authorizing Signature:

Anti-Defamation League * 1120 Lincoln Street, Suite 1301  Denver, CO 80203 » 303.830.7177 * 303-830-1554
regions. ADL .org/mountain-states® denver@adl.org




