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WEB 2.0 HANDS-ON WORKSHOP REGISTRATION FORM

Name__________________________________________________________________

Library_________________________________________________________________

Address________________________________________________________________

Daytime Phone (         )____________________________________________________

Email Address (this is essential to receive a confirmation of your registration)_____________________________________________________________

Location you have selected to attend workshop (check one)

_____ Carbon Lehigh IU 21 (Schnecksville) – August 5

_____ Blast IU 17 (Williamsport) – August 11

_____ Chester County IU 24 (Downingtown) – August 14

_____ Appalachia IU 8 (Altoona) – August 25

_____ Riverview IU 6 (Clarion) – August 28

_____ Pittsburgh PATTAN  - August 29

Please send a $10.00 check (payable to the Altoona Area Public Library) and the form to:

Shemory /Web 2.0

Pennsylvania Department of Education

Office of Commonwealth Libraries

333 Market Street

Harrisburg, PA  17126-1745 (zip code extension is required)

(717) 783-5732

FAX (717) 783-5723

