
Completed form must be returned to 

TLN within 10 days following the 

webinar Sign-In Sheet
CITY/STATE:

Date: _____________________________________

NAME ORGANIZATION E-MAIL ADDRESS

Please Print or Electronically fill in
(If you do not have one, please 

provide your supervisor's e-mail.)

Save or scan this form and e-mail the PDF file to ndsu.tln@ndsu.edu

Course Title: _________________________________________________________________________

If you have questions, please call 701-552-0672.


