
IMAGINE . . . another possibility for our children 
  
 Registration Form: 
 

Name:  Home Phone:  Today’s Date:  

Address:  City:  State:  Zip:  

Profession:  Health:  Favorite Hobbies & Books:  

  

E-mail Address:  Amount Enclosed:  

Personal Qualities:  

  

Work Phone:  Work Address:  

Course date and location you will be attending:  
 
 
Please mail completed form to: 
 
 

 
 
P.O. Box 1345 
Boise, ID 83701-1345 
 
www.walkinthetalk.org 

orgwtt@walkinthetalk.            Building Character ~ Building Futures 
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