
 
 

 

 

June 28, 2010 

 

Dear Friend: 

 

Below is listed information about an upcoming PREPARE/ENRICH Customized workshop in 

your area.  A registration form is also enclosed for you to send to the Seminar Director 

conducting the workshop.  Please include your payment when mailing in your registration.  If you 

would like more information about the workshop, please contact the Director listed.  If you are 

unable to attend this workshop, please contact the Director listed for additional dates and 

locations of future workshops or visit our website www.prepare-enrich.com for more workshops. 

Seminar Director: Ron Williams 

 

Contact:  Tammy Bugg 260-469-4444 

 tammy@pathwaycommunity.org 

 Cost = training materials, lunch & snack 

 Fax: 260-469-0192 

 

Cost of Workshop: $160.00 

 

Make Payable to: Pathway Community Church 

 

Date and Time of Workshop: Friday, September 24, 2010 from 9:00 AM - 3:00 PM 

 

Location of Workshop: Pathway Community Church 

 11910 Shearwater Run (off Carroll Rd) 

 Fort Wayne IN 46845 

Registration Deadline: 09/13/2010 

Mail Registration to:  Tammy Bugg 

 11623 Coldwater Rd Ste 101 

 Fort Wayne IN 46845-1256 

Sincerely, 

Life Innovations, Inc. 

The PREPARE/ENRICH Program 

 

 

 

 

 



 
 

 

 

Customized Workshop Registration Form 

 

You are invited to attend a one-day certification workshop, where you will learn to administer 

and interpret PREPARE/ENRICH. 

 

Please fill out the registration form below. Make sure you fill it out completely and send it to 

the facilitator listed. 

 

 

Please register me for the Workshop on 09/24/2010 from 9:00 AM - 3:00 PM at 

Pathway Community Church, 11910 Shearwater Run (off Carroll Rd), Fort Wayne, IN 

conducted by Ron Williams. 

 

Mail registration to: 

Tammy Bugg, 11623 Coldwater Rd Ste 101, Fort Wayne, IN 46845-1256.   

 

Make checks payable to: Pathway Community Church in the amount of: $160.00. 

 

Registration Deadline Date is:  09/13/2010 

 

Name: ________________________________________________________________________ 

Occupation: ____________________________________________________________________ 

Position in Agency/Church: _______________________________________________________ 

Agency/Church: ________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

City: __________________________________________________________________________ 

State: _________________________ Zip: _________________________________________ 

Daytime Phone: _________________ E-mail:_______________________________________ 

 

Please send this registration form and registration fee to the address listed. 

Please keep a copy of your registration form for your records.

 


