
Name:   

Title:   

Company:   

Company Email:   

Company Web Site:   

Company Phone & Your Ext.   

Mailing Address:   

Town & ZIP   

Personal Data 

Age: The town you live in: 

Have you attended in the past?   Yes     No The town you work in: 

How did you hear about this conference? (circle all that apply) 
Postcard     In the Media     Web Site     Facebook     A Friend     Co-worker     Other: 

Personal Email:   

Do you use any of the following? (circle all that apply)     Email    Facebook    Twitter    LinkedIn 

Do you have any dietary or other special needs that the conference committee should know about? 
  

Please Rank the Following Six (6) Workshops in Order of Your Preferred Attendance. 
Seating is Limited for Each Workshop – So First Come, First Served to Your Top Three (3) Choices 

Using Social Media for 
Work & Advancement _____ 

Upgrading Your Customer 
Service Skills _____ 

Dealing with Difficult 
People _____ 

Establishing Credibility and 
Communicating Self-Worth _____ 

Success as an Entrepreneur _____ Becoming a Mentor _____ 

Payment Information 

Number of People _____ X $49.00 Sub-Total: $ 
All completed registrations and 
payments are due by March 31, 2014.  Make checks 
payable to Resource 
Exchange and mail to: 
c/o Penquis, 50 North Street, 
Dover-Foxcroft, ME  04426 

Check/PO Number: Enclosed Total: $ 

   

  Date 
    Wednesday, April 23, 2014 
 

  Location 
    Foxcroft Academy 
    975 W. Main St. 
    Dover-Foxcroft, ME 

 

 
 

Registration Contact 
  Sheree Brown 
  974-2440 
  sabrown@penquis.org  

 

      

  Web Site 

 

            www.WOWMaine.org 

Celebrating Administrative Professionals Day 2014 

Registration Form 2014 


