
 

SEFLIN Non-Member Registration Form 

Course Title: ___________________________________________________________ 

Course Date: ___________________________________________________________ 

Course Location: _________________________________________________   /   Online 

  

Name: ___________________________________________________________ 

Library Name: ___________________________________________________________ 

Street Address: ___________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

Email: ___________________________________________________________ 

Phone: ___________________________________________________________ 

How did you hear about this course? 

 SEFLIN Website           SEFLIN Newsletter           SEFLIN Facebook Page     

 Florida Library Training Calendar      Other:  _____________________________________ 

 

 Complete this form and email it to training@seflin.org or fax it to 561-208-0995. 

After the registration deadline, you will be notified by email to confirm your 

registration status.  
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