giving our students
the world

WATCH PARTY
English Workshop

Join us for this presentation on the topic of:

WORKSHOP TITLE IN ALL CAPS

School Name ---------
99999 SW 93 AVENUE 33165
City, State, Zip Code
ROOM #

For more information, contact Contact Name at  305-xxx-xxxx Extxxx

If you require special accommodations, including the services of a Sign Language Interpreter, you must contact

the ADA Office (305-995-4650) at least two-weeks prior to the event taking place.
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