
Masonic Model Student Assistance Program 
Training Registration Form 

 

Training Location ___________________________________________  Training Date(s) ___________________________ 

School ______________________________________________  Contact Name _________________________________ 

School Address    ____________________________________________________________________________________ 

City _________________________________________________  State __________  Zip Code ____________________ 

School Phone (Inc. Area Code) ______________________      _______  School Fax _____________________      _______ 

Name Title 

  

  

  

  

  

  

  

  

 

Lodging Requested: Yes   No     Please specify dates needed and roommate assignments ________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Special meal requirements _____________________________________________________________________________ 

Special needs of participants __________________________________________________________________________ 

Are you interested in:      Graduate Credits?  Yes   No              CEUs?  Yes   No  

• For questions about registration, please call Mark Bernardin at 800-292-6092 or email at mark@freemason.com. 
• The Grand Lodge of F&AM of Ohio provides training costs, materials, dbl. occ. lodging, and meals during the training. 
• Incidentals, mileage and substitute costs will be the responsibility of the participant or school district. 
• Duplicate this form as needed for all workshop registrations. 
• Your team will receive a confirmation packet prior to the workshop. 
• Please call Mark Bernardin if you must cancel or have an emergency and cannot attend the training. 
 

Fax this registration form to Mark at 614-885-5319 
Deadline: 2 weeks before training 


