
Name:  ____________________________________________________________________________

Address:  __________________________________________________________________________

City / Town:  __________________ Province:  ______________     Postal Code:  _________________

E-Miall:  ___________________________________________________________________________

Home Phone:  __________________Work Phone: ________________ Cell:  ____________________

Applicants Signature:  __________________________________  Date:  ________________________

 Program Registration Form

Applicant

Program

Method  of  Payment: �Cash � Cheque �VISA �Mastercard

�Other:_____________________________________

Cardholder Name:___________________________________________________________________

Cardholder Number:_________________________________________________________________

Expiry Date: _______________________________Singnature: ______________________________

Payment

For Office Use
 Deposit Date Paid:      Method Of Payment: Received By:

 Balance Date Paid:      Method Of Payment: Received By:

Summer Camp

Choose your dates

� July 14 to 18, 2008

� August 11 to 15, 2008

Due to limited space, all participants will be required to
submit this form with a $150.00 non-refundable deposit no
later than 10 days before the scheduled commencement date
of the requested course. Remaining balance due on or
before the first day of course.

Cost:
Members:  $250.00 / Non-Members: $300.00

Add 5% G.S.T.


