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WORKSHOP REGISTRATION FORM
Name: ______________________________ Name: _____________________________

First Last




 First Last

Contact Address: ________________________________________________________________________
Address City State Zip

________________________________________________________________________
Contact Phone Number (s): ______________________ Contact Email_______________

Workshop date_____________ Workshop Location_______________________
We are currently:               ___ Considering Marriage           ___ Married    

How did you first learn about Twogether in Texas pre-marriage workshops?   
__TV / Radio  __Newspaper  __Billboard  __Website  __Flyer/Poster

Other (explain)____________________________________________________  

Family Services of Southeast Texas is a member of the Southeast Texas Healthy Families Coalition. The

purpose of the coalition is to organize family life and marriage education that helps families acquire the skills

& knowledge necessary to form and sustain healthy relationships.

For more information visit:

www.familyservicessetx.org

