
PGC_Signin_Sheet.pdf


Page ______ of ______    


 
 


Name (please print) Position 
Parish/School 
(City/Town) Email Address Phone Signature 


      


      


      


      


      


      


      


      


      


      


      


 


VIRTUS® Training Sign-in Sheet 
 


Date/Time  ________________________ Facilitator _____________________________ 
 
Location ___________________________________________________________________ 






