Childbearing Family Alliance, Inc.

359 Route 111, Smithtown, New York 11787

Office: (631) 360-2880 Fax: (631) 360-2878

Email: FamilyCFA@aol.com Website: www.FamilyCFA.com
Serving families since 1981.

GFA Program RegisTraTion Form

Please read carefull

e Program size is limited and registration is based on availability. Before completing this form, please check all program
information and call our office with any questions, 631-360-2880.
¢ Please note: due to the popularity of our programs, enrollment is NOW accepted on a “first-come, first-serve basis”

ONLY. So please don’t wait! © Credit card payments taken by phone.

Complete this registration form and send it along with your payment to CFA, Inc. at the address above.
Friendly reminder: there are NO makeup classes or refunds for days not attended during the summer.
Cancellations before the first scheduled class are subject to a non-refundable and non-transferable $50 fee.
Payments are non-refundable and non-transferable after the first scheduled class.

Parent(s) Name(s): first and last

Child’s name and birthdate:

Address/City/Zip Code

B Who told you about CFA?

H Have you ever participated
in a CFA program before?

YES NO
Home phone: Work phone: ® Within the past 18 months?
YES NO
Cell phone: W If yes, which program?
Email address:
Required for confirmation
Program Title Program Day(s) Start Cost Applicable | $25 reg Full
Preference Time Discount | feewhen | payment
applicable
1st choice
2nd choice
1st choice
2nd choice
PAYMENT METHOD
U0 Check enclosed U MasterCard Q VISA Amount of payment: $

Card #

Expiration date:

CFA distributes our program information and promotional material via mail, email, fax and telephone. We assure

you that we do not share our mailing list with any other organizations.

Please check one:

| YES, please send me promotional information regarding future programs and events.

| NO, please do not send me information.

Signature:






