
Reservations are recommended!

Arrive on time: Doors lock at the scheduled start time.  Late arrivals will not be admitted.  Reserved seats are held 
until listed start time.  Unclaimed seats will then be given away to waiting participants.  If not registered, certifi cates 
may be held to verify payment status. Note: Th ree hour sessions; time is indicated in bold print.

Cancellation Policy: If you will be unable to attend a PDE for which you have a reservation, you must cancel your 
reservation 24 hours in advance.  Th e training credits will be restored for members.  For non-members, the enroll-
ment fee may be applied to a future PDE.  No refunds will be issued.

Inclement Weather/Training Cancellation:  In the event of a cancellation, we will try our best to contact all pre-
enrolled participants.  Call (316) 682-1853 or (800) 684-3962, dial ext. 256 for cancellation information.

We ask that no children attend with participants.

Special Needs: If you require any accommodations, please let us know at the time of your reservation.

Registration for Non-Members

Participant Name

Card # Exp.

Signature

Street Address

Daytime Phone E-mail Address

Name of Program

City Zip

PDE Title Location Date Cost

TOTAL

Amount $ _________________
      Check # ________________
      Money Order
      Mastercard       Visa

Send to: Child Start, Training Reservations, 1069 S. Glendale, Wichita, KS  67218
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PROFESSIONAL DEVELOPMENT REGISTRATION

To register complete the form below and mail to:
Child Start, Training Reservations
1069 S. Glendale
Wichita, KS  67218

You can also make reservations by phone!  Call 316-682-1853 or 1-800-684-3962 and pay with Visa & 
Mastercard.  

Save Money, Save Time
Purchase a 2009-2010 

Professional Development Membership
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