AVP Community Workshop Registration

Name:  ______________________________________________________

Address:  ____________________________________________________

Email:  ______________________________________________________

Phone:  ______________________________________________________


Food will be provided.  Are you:

__ vegetarian 	__ vegan	__  gluten-free  	

Other dietary concerns:  _________________________________

$10 voluntary, tax-deductible contribution.  
Make checks payable to AVP Elmira Council.

Send registration to:

Susan Wolf, 217 Rachel Carson Way, Ithaca, NY  14850 or email your registration to 
AVPIthaca@gmail.com 
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