
 

 
Date: 
 
Organization: 
 
Contact Name: 
 
Address: 
 
Phone: 
 
Email: 
 
 
Theme/Historical a
 
 
 
 
Training needs: 
 
 
 
 
What would you lik
 
 
 
 
Preferred workshop
 
 
 
 
Level of course:    _
 
 

 

 

HDI Workshop Inquiry Form 

rea of significance: 

e to accomplish during your HDI workshop? 

 dates: 

___ Basic  Basics Plus____      Advanced_____ 

Please return completed form to: 
John Cosgrove, Executive Director 

Fax: (866) 546-6152 
Email: anha.cosgrove@adelphia.net 

 


