
Regional Workshop Application 
 

 

 

Instructions 
Please complete entire application (two pages) and scan and email to workshops@guidedstudies.com, or fax to 

941-827-2981. Please include check number if you are mailing a check to our Tampa address, below. 

Note that full workshop fee is due with the application - applications received without a check or credit 

card information will not be processed. 

To check the status of your application, please send email to workshops@guidedstudies.com, or call our 

offices Monday to Friday, 8 am to 4 pm EST. 

 
 

Workshop Selection 
 

 Saturday, October 27, 2018 (Tulsa, OK):  Observation: The Keystone Skill 

 

Applicant Information 
 

Name:   
 

Mailing address:  ______________________________________________________________ 

 

  
 

Phone:  ______________________________________________________________________ 

 

Email address (please write legibly):  

 

  
 

 

Current position and age group you work with: 

  
 
 

Are you Montessori certified? _________________ 

 

If yes, age level of certification/s:      _____________  

 

Please continue to page 2 

 

http://www.cgms.edu/2018/09/regional-workshop-series-comes-to-tulsa-october-27/


Payment Information 
 

 

Please note that full payment is due with the application - applications received without a check 

or credit card information will not be processed.  All funds are denominated in and must be 

rendered in US currency. 
 

Payment Options: 
 

 Workshop fee (please select): 

o $45 for individual 

o $35 for two or more participants from same school 

 

 Enclosed/ mailed is a check for $_______ (within US only).  To expedite enrollment, please scan or 

fax your application before mailing your check. 

 

 Credit Card payment 

 

o Type of card:  _______________________________________________________________ 

 

o Name on card:  ______________________________________________________________ 

 

o Credit card number: __________________________________________________________ 

 

o Expiration date: ______________________________________________________________ 

 

o Card holder’s signature:  _______________________________________________________ 

 

o Billing address of card holder:  __________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

Please send this completed application to workshops@GuidedStudies.com, or mail to: 

 

CGMS 

4532 West Kennedy Boulevard, Suite 233 

Tampa, FL  33609 

 

1-888-344-7897               1-941-870-1945               Fax: 1-941-827-2981 

mailto:workshops@GuidedStudies.com

