REGISTRATION FORM

2 EASY WAYS TO REGISTER...

\ 'V . A 1 L \
Creating Leam1n9 Opportunmes for ouerrant Commumty

MAIL IN DROP BOX
_@ Box 329, Ganges,
= <. VBK 2v9 SCHOOL BOARD OFFICE

112 Rainbow Rd
Mon - Thurs 6:30 am - 5:00pm

250-537-0037

Save $25 by signing up for all four courses. Pay $100 instead of $125. Also if 2 or more
people from the same agency sign up, the 2nd person (39 and 4th) would each get $5
off - this is only for people taking single courses.

PLEASE PRINT CLEARLY

LAST NAME: FIRST NAME
LAST NAME: FIRST NAME
LAST NAME: FIRST NAME

AGENCY NAME:

MAILING ADDRESS: V8K
PHONE: - - e-mail:
» WOULD YOU LIKE TO BE NOTIFIED OF FUTURE COURSES AND EVENTS? Y N
» IS THIS YOUR FIRST CLASS WITH COMMUNITY EDUCATION? Y N
» HOW DID YOU HEAR ABOUT COMMUNITY EDUCATION?
PARTICIPANT NAME COURSE COURSE NAME START FEE
NUMBER DATE
FAL.11
#____
FAL.11
#____
FAL.11
#
FAL.11
#
MAKE CHEQUE OUT TO: Community Education
Confirmation form will be sent upon receipt of fees.
TOTAL FEES
Do Please note class dates and times on your calendar!
Thank-you!
Office use only below this line
Cash Cheque# Bank In|t|als Receipt # Date
A salt spring /—\\’\*
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saltspringislandfoundation.org Www.ssicommum’ryed.org www.volunteersaltspring.com




