
 
Center for Professional Studies 
160 Pearl St. 

Fitchburg, MA 01420 

Phone (978) 665-3636  Fax (978) 665-3639 

INVOICE 

INVOICE #31113 

DATE: ______________ 

 

TO: ACCOUNTS PAYABLE 

School/Company Name  

Street Address  

City, ST ZIP Code  

Phone  
 

 

 

COMMENTS OR SPECIAL INSTRUCTIONS: ONE INVOICE PER REGISTRANT. REGISTRATIONS MAY NOT BE TRANSFERRED AND FEES ARE 

NON-REFUNDABLE UNLESS THE EVENT IS CANCELLED. PLEASE REFER TO THE WEB FOR DETAILS ON OUR INCLEMENT WEATHER POLICY.  

FAX OR MAIL THIS COMPLETED FORM WITH PURCHASE ORDER NUMBER BY FEBRUARY 29, 2008 IN ORDER TO REGISTER.  

           FAX NUMBER: (978) 665-3639 

           MAILING ADDRESS : CENTER FOR PROFESSIONAL STUDIES, FITCHBURG STATE COLLEGE, 160 PEARL ST., FITCHBURG, MA 01420 

ALL PAYMENTS MUST BE RECEIVED BY MARCH 18, 2008 

 

QUANTITY DESCRIPTION UNIT PRICE TOTAL 

    

1 

Registration for individual listed below to attend the Professional 

Development Workshop: 

Working with Angry and Resistant Youth: Strategies for Fostering        

Motivation, Self-Discipline and Resilience with Dr. Robert Brooks on 

Wednesday, March 19, 2008 in the Weston Auditorium at Fitchburg 

State College. Fee includes workshop, luncheon, and PDPs/CEUs. 

 

PURCHASE ORDER NUMBER: _________________ 
                      (To be filled in by School/Company AP Department) 

$115.00 ea. $115.00 

 TOTAL DUE  $115.00 

Make all checks payable to Fitchburg State College and please put reference to registrant ’s last name on the check. Mail check with copy 

of registration form to: Center for Professional Studies, Fitchburg State College, 160 Pearl St., Fitchburg, MA 01420. 

 

If you have any questions concerning this invoice, contact the Center for Professional Studies at (978) 665 -3636 or cps@fsc.edu  

 

 

 

Full Legal Name: __________________________________________________________________________________________  

  (Last Name)   (First Name)    (Middle Name) 

 

Permanent Address: _______________________________________________________________________________________  

   (Street Address)   (City)   (State)  (Zip Code) 

 

Social Security Number: __________________________ Email Address: ___________________________________ 

 

Home Phone: ___________________________________ Business Phone: __________________________________ 

 

Please sign, verifying this is your LEGAL name: __________________________________________ Date: ______________  

 

COURSE SELECTION 

CRN COURSE # COURSE TITLE DAY/TIME CREDITS 

31113 PDMT 6088P Dr. Robert Brooks: Working with 

Angry and Resistant Youth: Strategies 

for Fostering Motivation, Self-

Discipline and Resilience 

Wednesday 

March 19, 2008 

8:00 a.m. to 3:00 p.m. 

(snow date March 20th) 

5 PDPs/CEUs 

 

All fields in the registration form below must be completed 

mailto:cps@fsc.edu

