
Send your registration to: memcare@pobox.com

Send registration to:  memcare@pobox.com

Risk Assessment and Management Training (RAM) REGISTRATION FORM

February 14 & 15, 2019 
8:30am – 4:30pm both days

4225 Gettysburg Ave N
New Hope, MN 55428
New Hope Church, MN 
http://www.newhopechurchmn.org/

PERSONAL INFORMATION

The information you provide here is kept confidential and is available only to the RAM Administrator.

[bookmark: _GoBack]Name _________________________________________________________

First Name for Name Tag: _________________________________________ 

Gender: ________________________________________________________

Passport Country:_________________________________________________

Country Where you Reside: _________________________________________

Email Address: ___________________________________________________

Phone Number: ___________________________________________________

Organization: (We need to verify all those who sign up for this workshop. Your registration will not be

accepted if we don’t know you and cannot verify your identity.)________________________________

How long working cross-culturally? ______________________

I am a local/refugee and request the local rate and/or scholarship to register: (Please give your passport country and what efforts you have made to raise funds. 

__________________________________________________________________________________________

__________________________________________________________________________________________

You may also help support refugees to attend the RAM workshop by supporting the RAM Scholarship Fund.   Please note that below. 

Registration is $100 for both days and includes the training manual and two lunches (inform us of allergies)
Payment: 
By Visa – contact memcare@pobox.com 
Paypal – include Paypal fee if from outside USA
Electronic or paper check – contact memcare@Pobox.com for address
Cash – on day of
