
Please indicate your three top workshops for each session.
Workshop confirmation will be sent to you.

Name: ______________________________________________________

Address: ____________________________________________________

City:________________________________________________________

State: _______________________ Zip: ___________________________

Phone:______________________________________________________

Work Phone: ________________________________________________

Email: ______________________________________________________

Check to request professional development credits

� Check to request handicapped assistance

� Check (made payable to Parenting Matters)

� Credit Card
� Visa � MasterCard � American Express � Discover

Name on card: _______________________________________________

Address of cardholder: ________________________________________

City:________________________________________________________

State: ____________________ Zip:______________________________

Card #: _____________________________________________________

Security code: _______________ Expiration date:__________________
(3 or 4 digits from back of card)

Signature: ___________________________________________________

 Register

There are three ways to register:

1.  Mail this form to: the Lifespan Health Connection,

593 Eddy Street, Providence, RI 02903.

2.  Register online at www.bradleyhospital.org. 

Online registration ends April 17.

3.  Call the Lifespan Health Connection at 401-444-4800

or 1-800-927-1230.

Registration Fees

• Registration fees received by April 17, $25 per person;

after April 17, $30 per person. Registration confirmation

will be mailed to those who register by April 17.

• If registering for more than one person, make a copy of

this registration form or list each person’s information on

a separate piece of paper.

• Make checks payable to “Parenting Matters” and mail

with your registration form to: the Lifespan Health

Connection, 593 Eddy Street, Providence, RI 02903.

• Refunds are not available.

For more information about:

•  the limited number of scholarships available, or

•  exhibiting in the Family Resource Center, or

•  advertising in the program book, call 401.431.5410,

extension 0.

Please complete this form 
and return to:

Lifespan Health Connection
593 Eddy Street
Providence, RI 02903

R E G I S T R AT I O N PA R E N T I N G

Session 2:

First Choice # __________

Second Choice # ________

Third Choice # __________

Session 1:

First Choice # __________

Second Choice # ________

Third Choice # __________

FOR OFFICE USE ONLY REGISTRATION #

F O R M M AT T E R S

� RI Department of Education

� RI DCYF

� RN CEUs

� Social Work CEUs


