Registration Form

_ You are welcome to attend as many Planning Sessions as needed, begin to plan your Before the
After at any session, ask questions of knowledgeable individuals, open communication with family
or friends and coordinate all your information in One Place.

Planning Session | am Attending: Please Check

] Ist Monday of March

A tc r 1 Ist Saturday of June

[/ 2nd Monday of September
1 Ist Monday of December

Have You Attended a
Before the After Planning
Session before?

___YES! __NO

Please complete registration form for each Attendee!

Name: Age:

Email:

Address:

City: State: Zip:

Phone: ( ) - Cell: ( ) -

TM

REGISTER NOW or Print this form and Mail to:

Causeway Interfaith Volunteer Caregivers

c/o Before the After - Registration mg%oﬂ e S g
420 West Avenue South, 3™ Floor @mg W@

La Crosse, WI 54601

Interfalth Volunteer Caregivers, Inc.

Call (608) 775-9999



