
The Graphic Communications Education Foundation 
Sign Up Form

Name:________________________________________________________________________

School:_______________________________________________________________________

Address:______________________________________________________________________

City:_ _______________________________________ 	 State:_________	 Zip:_____________

Phone:________________________________	 Cell:_ _________________________________

Email:________________________________________________________________________

     

 teacher        counselor        student        administrator    other_______________________

Classes:______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I am interested in the following: [please check all that apply]

	 A tour of a printing facility

	 A guest speaker for my class

	 Shadow Program

	 Career Day Presenter

	 Information about the Graphic Communications and Printing Industry

Graphic Communications Education Foundation
www.thegcef.org

initiator:rachel.woodburn@sccmail.maricopa.edu;wfState:distributed;wfType:email;workflowId:cf0c806b1d8549cabb049c77a3fd4c70
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