
Registration Form 
 

 

Evening Workshop 
 

Please print clearly 

 

Name 

Address 

 

Phone # 

Email 

 

 

November 15, 2010 (FEE $30) 

 

HLVS Center-Based Staff Member  (FREE) 

Parent of an HLVS student  (FREE) 

 

Make check payable to: The Hagedorn Little Village School 

Amount enclosed: 

 

Phone and/or fax registration with credit card information 

– (516) 520-6061 fax (516) 520-6080 

 

Credit Card # 

MasterCard   AMEX   Visa 

 

Expiration date: 

Name as it appears on card: 

Signature 

 

Return registration with payment to 

The Hagedorn Little Village School 

Jack Joel Center for Special Children 

750 Hicksville Road 

Seaford, NY  11783 

 

Attn:  EVENING WORKSHOPS 

 

For further information please contact 

Eileen Willams at (516) 520-6026 or email at 

Eileen.williams@littlevillage.org 

 


