
 
ICS Program / Workshop Enrollment Form  

  Name (print):   Phone – Day: 

  Class Date: 
 
  Class Title: 
 

  Instructor’s Name: 

 
  Cash  $ _______________________                  OR 

 
  Check #   ___________   Dated  ______________ 
 

  Submit form with check made out to ICS to ► 
 
 
  Date Received: 

  Debbi Dillman 
  1715 E. Lexington Drive 
  Urbana, IL 61802 
  Ph. 384-8486 email:ddillman@illinois.edu 

Workshop fee is refundable if cancellation is received more than 30 days prior to workshop. If cancellation is received less 
than 30 days prior to workshop, the member remains responsible for the workshop fee or to find a substitute attendee, 
unless the cancellation is due to illness or family emergency.  

If unable to attend a workshop, the Member is responsible for notifying Debbi Dillman 
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