Dallas Association for Parent Education

WORKSHOP REGISTRATION
Name: __________
Address ____________ _____ o ____
City ________________ ZIP________ Phone ___________________
Workshop topic(s)________ o __
Workshop date(s) ___________________ o ___

Make check to DAPE and mail to:
DAPE
801 W. Avenue B

Garland, TX 75040

Questions? Call: 972-699-0420
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