Defensive Driving Course
Registration Form
Name: 


______________________________________________
Email:


______________________________________________
Phone #:

______________________________________________
Location:

______________________________________________
Will you be attending?     ___________________________________________

Name of Family Members Attending:


______________________________________________

______________________________________________

______________________________________________
Please Make check payable to NYSUT Member Benefits.  The cost is $30.00 per person (non refundable)
Checks will be deposited upon receiving

Please bring your license to the course.

Return this form with your payment by mail to:        
Attention:  DDC

Paulette Theret

415 Vassar Pl.

Fishkill, NY 12524
Phone:  Cell (914) 474-7206

Email:  ptheret@swboces.org
