INSTRUCTIONAL FEES









Date:__________

Instructor’s Name:___________________________________________

Instructor(s) with whom you worked:__________________________

CommCore Client:___________________________________________

Date of Workshop:___________________________________________

Workshop Project/Type:______________________________________

Workshop Location:__________________________________________

(city & state)

FEE DUE INSTRUCTOR

FEE $_____________________

#  OF DAYS ___________________

TOTAL: $______________________

_____________________________________________

Instructor’s Signature

_____________________________________________

Approval Signature



INTERNAL USE


Seminar Report __________


Business Cards___________


Acct Mgr Approval __________





COMMCORE MATERIALS


# OF BOOKS: ____________________


# OF TAPES: _____________________


USE OF CAMERA   Y   or    N


Inclusion of sign-up sheet/roster: ___








