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RWDC Real World Design Training ‐  

Tour Workshop 

                                                                    
 

YOU MUST PRE-REGISTER TO ATTEND THIS WORKSHOP. 
no later than 

Monday, January 6, 2014.  Substitutions accepted. 
 
 

This workshop requires a minimum of 10 participants by January 6, 2014. 
 
 

Name:  
School:  
School Address:  
City:  Zip:  
Phone:  Fax:  Email:  
CTE Program Area or Academic Area:  
 
How to Remit Registration:  
 

 
Email:  Dougherty, Bryan R (dough234@erau.edu) 
 
                 Tracy.Rexroat@azed.gov  
 
 
 

 
For questions about registration, please contact: 
 
Tracy Rexroat at 602-364-0322 Tracy.Rexroat@azed.gov 
Dougherty, Bryan R (dough234@erau.edu) 
 
 
Workshop Confirmation, Meeting Room, and Parking Information will be sent to the email address you submit 
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