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Registration excepted by mail, phone, fax or email

Mail to: Quality Care Early Learning Services, 9126 Old Burton Circle, Upper Marlboro, MD 20772 ;  301 404-9047;  Fax 301 627-2582; email: debbiehyman1@verizon.net

Early Childhood Development Training
REGISTRATION FORM  

Approval #PSO-152842
Name: 
                 _______________________________________________

Home Address:    _______________________________________________

              
               _______________________________________________

Home phone:       ____________________Work:   ____________________

Cell:    ____________________ email: _____________________________
Check one:

Center Base:  __________         Family Childcare: __________

Course

Date                 Time                                 Course                                 Fee

________          _____________              _________________          _____

Method of Payment:

Money order: ____ Business check ___ Cash ___ Personal check ___

Credit Cards Accepted:  VISA   or  MASTERCARD

Credit card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Security Code # __ __ __  Expiration date __ __  / __  __

Name (as printed on card) _____________________________________

Credit Card Address:  _________________________________________

                   _________________________________________
No personal checks accepted 1 week before course or workshop start date.

Office Hours: 9:00 a.m. to 5:30 p.m. Monday through Friday
9126 Old Burton Circle, Upper Marlboro, MD 20772   Phone (301) 404-9047 Fax (301) 627-2582
www.qualitycarechildcare.com
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