
Registration Form 

Today’s Date:  _________ 

Name:  _____________________________________ 

Agency:  ____________________________________ 

Street Address:  _______________________________ 

City:  _____________ State:  _______ Zip:  _________ 

Phone:  ____________________ 

E-mail Address:  ______________________________ 

Course Title:  ________________________________ 

Course Date:  ________________________________ 

Please Return Registration Form and Payment to: 
The Omaha Home for Boys 
Attn: Kim Marsh 
4343 N 52nd Street 
Omaha, NE  68104 
 
Or fax the registration to:  402-457-7111 
Purchase Orders Accepted 
 
For information contact: Kim Marsh  402-457-7032 or  
E-mail:  kimm@omahahomeforboys.org 

Total Enclosed $  _______ M.C.A.C.  Member:   � Yes    � No 


