
Potential AVP Student/Participant
AVP/CA

Name ________________________________________ Phone _______________________

Cell Phone____________________________Wk phone ____________________________

Address___________________________________________________________________

City/State/Zip ______________________________________________________________

Email: ____________________________________________________________________

Date entered on AVPCalifornia.org database? ___________________________________

Date workshops taken _______________________________________________________

Occupation ________________________________________________________________

Other info:

LOG OF CONTACTS  (Record every contact, eg.evening line is busy, left msg with Susan.)
Date of contact      Type(ph., email What was discussed? Initial

In person, mtg) your name

11/13/07


