
 

                               MIT Training Packets Order Form 
     For Use by MOVE International Trainers only  

 

 

 

Trainer(s):                                                                                                MODEL SITE:   YES      NO  

_________________________________________________ 

_________________________________________________ 

 

Date(s) of Training:                                             Number of Anticipated Participants: ______________ 

 

__________through__________ 

__________through__________                                 Materials to be received 

                                                                                      on or before this date: _______________ 

 

TRAINING PACKETS $20.00 ea      Qty:___________      

(Training packets for Model Sites $15.00 ea.)   

Payment Method:  

  𝤿Visa         𝤿 Mastercard                                                                                                                                                

(before Model Site discount)  

Credit Card No: ________________________                   

Exp. Date:_______________ 3-Digit Security Code:______                                                                                                          

Zip Code ____________       

 PO #________________Check #__________________________ 

Subtotal                                  $____________ 

 

 

10% Shipping & Handling      $____________ 
(before Model Site discount)  

 

New York 8% sales tax          $____________ 

 

 

Order total                             $____________ 

Ship Order To:  
 _________________________________________________________ 

Name of School/Organization 

 _________________________________________________________ 

Address  

 _________________________________________________________ 

City, State, Zip  

 _________________________________________________________ 

Phone  

 _________________________________________________________ 

Attn 

At least 4 weeks prior to your   
scheduled training, please email  your 

completed form to:   
 

MOVE International   
 

christine.sarnacki@cfdsny.org 
 

https://cfdsny.org/move-international 

 

 

Please return your MOVE Basic Provider Training registrations, sign-in sheet, and MIT Training information  

sheet within 1 week of your training.   


