	VWYC
Computer Workshop

	Tuesday March 28, 2006     

	Last Name:  ______________________________    First Name:  _____________________

E-Mail Address:  _______________________________   Phone:  _____________________


	Do you have a computer?  Yes  No  DESKTOP  Yes  No  LAPTOP  Yes  No  WIRELESS  Yes  No  

Make and Model:  ___________________________________________________________


	If you have a computer or access to one, does it have Office2000?  Yes   No   


	
What do you expect from this workshop?
__________________________________________________________________________
__________________________________________________________________________
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