
Ounce of Prevention 
Reading Center 

 

Presents 
 

 
1 Day EBLI Refresher Course 
For previously EBLI trained practitioners only 

-Refine/accelerate your EBLI practice 
-Learn cognitive activities to enhance your student’s academic 

learning ability 
-Enhance your content area vocabulary instruction 

 

Tuesday, March 30, 2010 
9:00 a.m. - 4:00 p.m. 

 
        Payment for Course (due by day of training): 
 
          $ 200.00 - Fee includes training binder and materials  
      

 
 

*Host an EBLI refresher training at your site with a minimum of 10 people.  Call for 
details. 

 
  

To sign up for training, call, email, or send registration and payment to: 
 

Ounce of Prevention Reading Center 
6015 W. Pierson Rd., Suite 1  

Flushing, MI 48433 
 

              Ph: 810-732-4810     fax: 810-732-0366    e-mail: ooprc@comcast.net   www.ebli.org 



 
 

Registration Form – 1 day EBLI refresher course 
Ounce of Prevention Reading Center 

6015 W. Pierson, Suite 1, Flushing, MI  48433 
ph. (810) 732-4810     fax (810)732-0366     e-mail:  ooprc@comcast.net     www.ebli.org 

 
 

Name________________________________________________________________________ 
 
Home Address _______________________________________________________________ 
 
City _____________________  State _____________   Zip Code______________________ 
 
Home Phone _______________________  E-Mail  _________________________________ 
 
Employer ____________________ School Name _________________________________ 
 
Address _____________________________________________________________________ 
 
City ____________________   State _____________   Zip Code ______________________ 
 
Work Phone __________________    How you use EBLI:_____________________________ 
______________________________________________________________________________________________
______________________________________________________________ 
 
Date of Course_____________________________________ 
 
Please list at least 2 questions you have about your EBLI practice/progress of your students that 
you would like to be addressed at training: 
 
1._____________________________________________________________________________________________
_____________________________________________________________ 
 
2._____________________________________________________________________________________________
_____________________________________________________________ 
 
Payment for Course (due by day of training): 
    

 $200  
 
Please indicate payment method: 
 

____ Check #_______  (Make check payable to EBLI) 
 

____ Cash  
 

____ Visa # ________  _________  _________   _________  
 

____ Master Card # ________  _________  _________   _________ 
 

Name on Card ___________________________________ Exp. Date ________________-  
 


