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Jahn Training Workshop 
Registration 

 

Thank you for your interest in the Jahn Restoration Training Workshop on  _______________. 20___: 
Please fill in the following information and fax (or mail) it back to us: 
 

Company: ____________________________________________________________________ 

Address: ____________________________________________________________________ 

 ____________________________________________________________________ 

Phone:   ( __________ ) ___________________             FAX:   ( __________ ) _______________ 
 

Name(s) of those attending:                          Job Title:            On Name Tag: 
              (Nickname, etc, if different) 
____________________________________    ______________     _____________________________ 

____________________________________    ______________     _____________________________ 

____________________________________    ______________     _____________________________ 

____________________________________    ______________     _____________________________ 

____________________________________    ______________     _____________________________ 
 

You are pre-registered when we receive this completed form.  Your registration will be confirmed when we 
receive payment.  Workshop fee is $1075.00 (US) per person.  You may pay by check (payable to Cathedral 
Stone Products, Inc.) or charge to Visa/MasterCard/American Express.  Registration must be paid in advance 
of class.  Classes fill up fairly quickly, so please send in your fee as soon as possible to secure your place.  
We will send you a confirmation.   
 

If you have any questions please call us at  
1-800-684-0901 and ask for Deb Keefe. 
We look forward to seeing you! 
 

Sincerely, 
 

Deb Keefe 
 

 
Deb Keefe 
Cathedral Stone Products, Inc. 

 

  ___________________________________ 
     Credit Card Number  

___ ___ ___ ___  (3 or 4 digit Security Code) 
 

  __________________________________ 
     Signature 
 

  __________________________________ 
     Name of Holder/Company 
 

  __________________________________ 
     Expiration Date 
 

  __________________________________ 
  Billing Address (if different from above) 


