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Phase | Team Participant: Phase | Me 2 Participant New Participant:

Phase Il Registration Form

If new, how did you hear about our program?

Name:

Please update the following information. (Please print)
Mailing Address:

E-mail Address:

I read my email: ( ) daily ( ) weekly () once in a while
Phone Numbers: Home Work Cell

How do you prefer to receive information? ( ) email ( ) postal mail ( ) phone calls
How will you be handing in log sheets? () email ( ) FAX () Drop off at Lihue office
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(Check all that apply)
Phase | Participant: Phase | Me 2 Participant: New Participant:
If new, how did you hear about our program?

Name:

Please update the following information. (Please print)
Mailing Address:

E-mail Address:

I read my email: () daily ( ) weekly ( ) onceinawhile
Phone Numbers: Home Work Cell

How do you prefer to receive information? ( ) email ( ) postal mail ( ) phone calls
How will you be handing in log sheets? () email ( ) FAX ( ) Drop off at Lihu e office



