
Registration Form 
BMC Workshops 

 
 

1. Apparatus workshop.   
2. Introduction to Montessori philosophy and methods workshop 
3. Montessori Alumni Refresher Workshop 
4. ECERS - R Workshop in English  
5. ECERS - R  Workshop in Arabic* 
6. Reach Out and Read Training Workshop 
7. Community Outreach Programme (COP-MOCEP ) Workshop 
8. Community Outreach Programme (COP-FSP)  Workshop 

 
 

  
 
 

 
Surname:___________________________________________________________________ 
 
First name:_________________________________________________________________ 
 
 
Email address:______________________________________________________________ 
 
Tel #:  Home:___________________________Mobile:______________________________ 
 
Postal Mailing Address:   
 
 
_________________________________________________________________________________ 
 
Which workshop are you registering for? 
 
Name of workshop: ____________________________________________________________ 
 
Indicate the number of workshop listed above:  #______ 
 
Are you currently enrolled in a Montessori training course? Yes_____No______ 
If yes, give name of course____________________________________________ 
Where?___________________________________________________________ 
 

Submit 


