	THERAPEUTIC RECREATION TECHNICIAN COURSE REGISTRATION FORM

	PERSONAL INFORMATION

	Name:

	Facility Name:

	Phone:
	Email:
	

	Mailing Address 

(course materials sent):
	

	City:
	State:
	Zip:

	Enrollment Course  

	Online Course starting 10/13/23: Cost $500_________________


	

	Check if payment enclosed: __________       Check if paid via credit card online: _________

	Please make check payable to "Therapeutic Recreation Connections  Corp" and include form when mailing to: 
Therapeutic Recreation Connections Corp. 
3624 E Brighton Point Dr. 
Cottonwood Heights, UT 84121
For questions please contact—Kristina Couron—(801) 831-8463—olc@trconnections.com

	Please email completed registration form to: olc@trconnections.com


