
Name of attendees(s)								        Cost
_________________________________	 	 	 	 $25.00
_________________________________	 	 	 	 $25.00
_________________________________	 	 	 	 $25.00
	 	 	 	 	 	 	 	 	 	        Total:  ______
Method of payment
____  Check: Make payable to Community Focus – Tides Center
____  Will pay at workshop

For Carbon Offset purposes, please provide estimated round-trip miles driven to 
workshop:____

Email, fax or mail registration form and payments to:
Stephanie Anderson
Community Focus
1440 Broadway

Suite 714
Oakland, CA 94612

sanderson@communityfocus.org
510.763.2500, ex. 1
510.763.2507 (fax)

Contact information:
Name                                                                                                                           
Company                                                                                                                     
Address                                                                                                                       
City,State & Zip Code                                                                                                  
E-mail                                                                                                                          
Phone                                                                                                                         

January 28, 2010 
Event Registration  Form

Due by Thursday, January 14, 2010

Commute Solutions
 Workshop
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