VOLUNTEER CENTER OF BERGEN COUNTY 2008 TRAINING REGISTRATION FORM
(ONE FORM PER PERSON - PLEASE COPY THIS PAGE FOR ADDITIONAL PARTICIPANTS)
RETURN COMPLETED FORM WITH PAYMENT TO
VOLUNTEER CENTER OF BERGEN COUNTY, 64 PASSAIC ST., HACKENSACK, NJ 07601
OR FAX TO 201-489-1995.
CLASS TITLE DATE AND TIME Cost
Total Class Fees | ¢ 0

Name Title
Agency Email address
Street Address City/State/Zip
Phone Fax
Check in the Please charge my ' Visa I:l MasterCard Amount $
amount of Card Number Expiration Date
$

Signature Security Code (3-digit # on back of card)
enclosed OR

Make checks payable to Volunteer Center of Bergen County - 64 Passaic Street, Hackensack, NJ 07601
201-489-9454 | FAX 201-489-1995 | www.bergenvolunteers.org

DIRECTIONS: The Volunteer Center is located on the corner of Passaic and Union Streets in the First Presbyterian Church (red brick
building with big white steeple) in Hackensack. The entry door is on the east side of the building, and the Volunteer Center is located on
the second floor. Please do not park in the driveway. Metered parking is available in the lot behind the church. Parking is $.25 per half
hour and is strictly enforced from 9am-6pm. Free parking is available in the lot at Passaic & Union, next to Gentile Funeral Home.

REFUND POLICY: Class sizes are limited. Pre-registration and pre-payment required for all classes. If for any reason you need to
cancel your enrollment in a class, refunds will only be issued if cancellations are in writing and received at least five (5) business days in

Volunteer Center of Bergen County ¢ 64 Passaic Street ¢ Hackensack, NJ 07601

Unless noted, all trainings will take place at the

(Directions for off-site locations will be included in registration confirmation)

advance of the class date.

FOR MORE INFORMATION: Please call 201-489-9454 ext. 114 or email training@bergenvolunteers.org.

¢ 201-489-9454
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