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Winter Wonder Workshop 
Saturday, February 28, 2009 

Registration Deadline: January 16, 2009
 
Please return the non-refundable fee $1.00 (per person) ~e.gistration.f~e to:
 

Orleans County Cornell Cooperative Extenl3ion, 12690.. NYS Route'31,~Albion~ NY 14411
 

Club Name Independent Member yes no 

County _____________ Leader (Parent if Ind. Member) 

Address 

Phone Number 

List 3 different choices per session!!! -Pay attention to classes only offered once or twice or as a triple session 

Name of Participant* Age Workshop 1 (1 :00-1 :50) Workshop 2 (2:00-2:50) Workshop 3 (3:00-3:50) Paid 

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd Otlict: usc lIfllv 

Example Adult C1 C7 C10 C6 C11 C7 C2 C10 C8 -­
-

*Ifparticipallts have speciaillceds that arrect their ability to handle workshop activities, please note their needs so we can plan accordingly. 
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Cornell Cooperative Extension 

Cattaraugus County 

28 Parkside Drive 

Ellicottville, NY 14731 
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