
Masonic Model Student Assistance Program 
Training Registration Form 

Training Location        Training Dates      

School         Contact Name      

School Address              

City         State      ZIP     

School Tel.        School Fax.        
 
Name Title 
1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

 
Lodging needed?  No  Yes (Specify dates and roommate assignments. If travelling more than 

60 miles, lodging is provided.) 

               

               

               

Special needs or meals requirements:           

               

Are you interested in graduate credit?  Yes  No CEUs?  Yes  No 

For registration questions, contact Chad Simpson at 800.292.6092 or email csimpson@freemason.com. 

The Grand Lodge of Free & Accepted Masons of Ohio provides training costs, materials, double-occupancy 
lodging (if needed), and lunch for participants who attend all three workshop days. If a registrant is unable to 
attend all three days, the school/organization may be liable for these costs. Incidentals, mileage, and substitute 
costs will be the responsibility of the participant or school/organization. Your team will receive a confirmation 
packet prior to the workshop. Contact Mr. Simpson if you must cancel or have an emergency and cannot attend.  

Duplicate this form as needed. 

FAX TO 614.885.5319 AT LEAST TWO WEEKS PRIOR TO THE WORKSHOP. 
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