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Mail to: WSHFC, 1000 Second Ave, Ste 2700, Seattle, WA 98104 
Attn:  HBED Assistant 
 
NUMBER OF CLASS 
PARTICIPANTS: 

SEMINAR CONTROL NUMBER: 
 

NO Staples Please! 
Please fasten securely 

Anna @ WSHFC 
(206)254-5369 

DATE OF CLASS: 
 

I HAVE ENCLOSED THE FOLLOWING (PLEASE CHECK): 
 Registration Forms 
 Class Evaluations 
INSTRUCTOR NAMES: 
 
COMPANY NAME: 
 
ADDRESS: 
 
 
 
PHONE: 
 
E-MAIL: 
 
COMMENTS: 
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