
(Webinar/PDII/Cohort) EVENT NAME 

Event Name Continued or Subtitle Here 

DATE and TIME 

REGISTER: Contact NAME at EMAIL/FAX by DEADLINE. PA Keys online calendar. 

COST: $______ - Includes (continental breakfast, lunch, snacks, parking if applicable).  

CBK CODE: Add the CBK code here. 

CREDIT: Participants will receive ____ PQAS Hours and/or ____ Act 48 Credits.  

WHO SHOULD PARTICIPATE: Describe your target audience here. Here is some extra 
space to describe your target audience. You might also want to specify job titles or roles: 

 Job title or role 

 Job title or role 

 Job title or role 

DATE: It is helpful to cite the actual DAY, for example—Wednesday, August 8, 2012 

TIME: What time will the event begin and end? 

LOCATION: Include the full address with zip code. Show the web address if it’s online. 

PRESENTED BY: Add names of presenters, if applicable or appropriate. 

FOR MORE INFO: Add name of the contact person, email and phone. 

 

Add a few sentences here about the purpose of the meeting/event and why it’s important. How 
will it help early learning and/or school-age professionals to better serve children for succeed-
ing in school and in life? What’s in it for the participants and why should they care? Lorem ip-
sum lorem ipsum lorem ipsum lorem ipsum lorem ipsum lorem ipsum. 

Reserve your seat today! 

Registration Closes DATE 


