
Adult Education Professional Development Center (AEPDC) 
 

Workshop Registration Form 
 
Thank you for your interest in attending an upcoming workshop sponsored by the 
Adult Education Professional Development Center.  There is no cost for 
attending the workshop, but please complete the following registration form so 
that we can plan accurately for the number of participants.  This information will 
also help us reach you with any additional information, should the need arise. 
 
Name of workshop _______________________________________________ 
 
Date of workshop   _______________________________________________ 
 
 
Participant’s information 
 
Name  _________________________________________________________ 
 
Title/position ____________________________________________________ 
 
Program  _______________________________________________________ 
 
Telephone ______________________________________________________ 
 
Email  __________________________________________________________ 
 
 
How long have you been working with adult learners?  ____________________ 
 
 
How did you find out about this workshop? _____________________________ 
 
_______________________________________________________________ 
 
 
 
 

Adult Education Professional Development Center 
A project of DC LEARNs 

1612 K Street, NW 
Washington, DC 20006 

202/331-0141 (tel) 
202/331-0143 (fax) 

training@dclearns.org 
 


