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NAME:
AGE:
STAI(E:

PHO]rIENO:
EMAIL:

-==L-
BUFFALO NEvt,
YONK ETAKE

SEND TO
KATI{Y FITZT'ATRICK

56 KIAIJM AVE,
NORTII TC[.tAI[/AhlD A Xy

11e10

Phone' 7163 082659
E.mail,

kathfita@eriaon,net

CHILD CARE: yes _ no
O\IERM GTIT ACCOM ODATIO}TS
W-fJRKSHOPS 3 -3:50
Budget ing,,Debt M anagem ent
Stress l\fanaglement
Time Management
Single-Parent ing

NEEDED: yes_ no
WORKSHOPS 4-4:50
Savingsi Investments
Stress l\tanagement
Time Management
Single-Parenting

#Circle rvhich
workshops you
would like to
attend#

REGISTRATIONI DEADLINE IS ={\{ARCH 10, 201 I


