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 UMWSBDC HP LIFE Training Registration

	Name:       
	     
	      

	                       First Name
	MI
	  Last Name


	Business Name:       


	Business Phone No.:      
	Business Fax No.:      


	Home Phone No.:      
	E-mail Address:      


	 FORMCHECKBOX 
Business  FORMCHECKBOX 
Home Address:      


	     
	     
	     

	City
	State
	Zip Code


	Please describe the business you are planning on starting.
     

	Do you require assistance due to a handicap?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If yes, how may we help?       
     

	Please indicate in which industry your business will be:

 FORMCHECKBOX 
  Service         FORMCHECKBOX 
  Manufacturing        FORMCHECKBOX 
  Retail

 FORMCHECKBOX 
  Wholesale    FORMCHECKBOX 
  Construction


	
	Schedule

	Date (s)

	Registration Deadline


	 FORMCHECKBOX 
  October  24, 2012     
Financial Plan
	October 22, 2012

	 FORMCHECKBOX 
  October  25, 2012         Invoices & Expense Tracking
	October  22, 2012

	 FORMCHECKBOX 
  
	
	 FORMCHECKBOX 
  
	

	
	Since our program is partially funded under a federal grant, we are required to track client demographics.  This information is confidential and is used only for statistical purposes. Check the description which most nearly applies to the owners of the business.
Race:

 FORMCHECKBOX 
  White

 FORMCHECKBOX 
  Black

 FORMCHECKBOX 
  Asian
 FORMCHECKBOX 
  Pacific Islander

 FORMCHECKBOX 
  American Indian
 FORMCHECKBOX 
  Alaskan Native

 FORMCHECKBOX 
  Decline to Answer

Ethnicity:

 FORMCHECKBOX 
  Hispanic

 FORMCHECKBOX 
  Not Hispanic

 FORMCHECKBOX 
  Decline to Answer

Gender:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Decline to Answer

Military Status:

 FORMCHECKBOX 
  Not Applicable

 FORMCHECKBOX 
  Veteran

 FORMCHECKBOX 
  Vietnam Veteran

 FORMCHECKBOX 
  Disabled Veteran

 FORMCHECKBOX 
  Decline to Answer

How did you hear about this class being offered?
     

Training will be held at:
UMW-SBDC Warsaw
479 East Main Street

Warsaw, VA  22579


                                                                                                                                                                                                    

Please enclose your non-refundable registration fee of $ $25.00 per topic.

Make your check payable to UMWSBDC. Please return registration fee and form by the registration deadline to UMWSBDC, P.O. Box 490, Warsaw, VA, 22572.  
Signature and Title of Attendee                                                                              Date





OFFICE USE ONLY:              Date Paid: ______________           Amount Rec’d _______________        Person Rec’d:_________________________


    Fee Type:  � Full   � None            How Paid:    � Cash Receipt # _________        � Check #_________       











