
_____ Check 
 
_____ Visa  
 
_____MasterCard 

 
________________ 
Amount Enclosed 

Method Of Payment: 
 
 

Card Number:___________________________ 
 
 
Name on Card:__________________________ 
 
Expiration Date: ____________ 

 

Phone: 919-778-8557 
Fax: 919-778-8645 

Email: 
darren.goroski@goldsboroymca.org 

Please  
make  

checks 
payable to  

the  
Goldsboro 

Family 
YMCA 

PLEASE PRINT 

INTRODUCTION TO LEADING OTHERS  
TWO DAY MANAGEMENT MODULE  

THURSDAY & FRIDAY 
FEBRUARY 25 &26, 2010 

HELD AT THE GOLDSBORO FAMILY YMCA 

Goldsboro Family YMCA 
1105 Parkway Drive 

PO Box 10355 
Goldsboro, NC  27532 

 9:00 a.m.- 5:00 p.m. 

 Includes Lunch,  

     Manual and 

     Certification. 

 Fee: $75.  

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

YMCA Phone #:__________________________ YMCA:_______________________ 

YMCA Supervisor’s Signature: _____________________________________________ 

E-Mail Address___________________________ Job Title:_______________________ 

For further information please contact:  
Darren Goroski at (919) 778-8557 

MAIL OR FAX FORM TO: 

 Registration Deadline  

     By Monday,  

     February 22, 2010 

 No refund after  

     deadline 

 Limited Space 

New
 YUSA 

Lead
ers

hip 

Cert
ific

ati
on 

Also counts toward 2 days credit for the old supervision 
course  


