
 
              COMPANY NAME & ADDRESS: 
 

                       
                    E-MAIL & PHONE NUMBER:                               

  
        AMOUNT PAID BY CHECK: 
 
 
  
 

 
 
 
        

 
 

 
TRAINING INFORMATION: 

 
-CLASS STARTS AT 8:30AM DOORS OPEN AT 8AM 
-TRAINEES ARE TO PARK ON THE RIGHT SIDE OF THE BUILDING AND ENTER THROUGH THE TRAINING CENTER                     
DOOR (2ND DOOR ON RIGHT OF BUILDING) 
-LUNCH WILL BE PROVIDED BY LACAP  
 
 
CONTACT KIMBERLY SPEYRER AT KSPEYRER@LACAPMAIL.ORG FOR MORE INFORMATION. 
  
  
 

  
      Louisiana Association of Community Action Partnerships 
 
       11637 Industriplex Blvd. 
       Baton Rouge, La 70809 
       Phone 225-298-3323 
       Fax 225-298-3325 
     
     
 
 

 
LACAP 
TRAINING 
REGISTRATION 
FORM 
 

COURSE NAME DATES OF COURSE ATTENDING TRAINEE NAME 
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