
 

 

 

 

WORKSHOP REGISTRATION FORM 
 

WORKSHOP INFORMATION 

 

 

Date of Workshop:            _____________________________________ 

Time of Workshop:            9:00am – 3:00pm 

Location of Workshop:     The Engagement Coach | 750 2nd Street NE . Suite 136 | Hopkins MN 55343 

Workshop Leader:            Adrienne C. Laursen, LMFT | Licensed Marriage & Family Therapist 

Mail Registration to:         Adrienne C. Laursen, LMFT | 750 2nd Street NE .  Suite 136 | Hopkins MN 55343 

Make Payment to:           The Engagement Coach | $175.00 

 

 

YOUR INFORMATION 

Name:                                         _______________________________________________________________  

Occupation/Title:                       ______________________________________________________________  

Name of Employer/School/Church:  _________________________________________________________  

Address:                                      ______________________________________________________________  

City, State, Zip:                           _______________________________________________________________  

Phone:  ___________________________  E-mail:  _____________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

Please print a copy of your registration form for your records.
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Please print a copy of your registration form for your records.

 


