21 PROOF RESPONSIBLE BEVERAGE SERVICE TRAINING
2016 REGISTRATION FORM

SPACE IS LIMITED e PLEASE PRINT

NAME:

First Last Middle Initial
ESTABLISHMENT:
TITLE:
HOME ADDRESS:

Street City State Zip Code

HOME#: CELL #:
E-MAIL:
PLEASE CHECK ONE: 71“ RBS TRAINING ___ RECERTIFICATION

WHICH TRAINING WOULD YOU LIKE TO
ATTEND? Check One:

Location: East Providence City Hall
145 Taunton Ave
East Providence, R1 02914
Tuesday January 26, 2015 Third Floor, Room 306
Tuesday May 24, 2015

Time: 9:00-1:00pm

WOULD YOU LIKE TO RECEIVE THE
EPPC MONTHLY NEWSLETTER VIA

Payment: Can be made when submitting
Registration form or on day of event

EMAIL WITH VALUABLE ($25 Cash or Check made payable to the
UPDATES/STATISTICS? East Providence Prevention Coalition)
VES NO Day of Event: Feel free to bring a snack

Register the Following Ways:

E o (Call 401-435-1923 & register via phone
Fax completed form to 401-435-1920

Email completed form to kslade@cityofeastprov.com
Mail Completed form to- EPPC, 145 Taunton Avenue
East Providence, RI 02914

*#*Must register at least 1 week prior to selected training date. All Applicants Will Be
Notified To Confirm Attendance. For More Info, Contact the EPPC at 401-435-1923.




