WSIB WORKSHOP

REGISTRATION FORM

(Please complete in full and return to the registrar)

FULL NAME:
________________________________________

ADDRESS: ___________________________________________

_____________________________________________________

PHONE: _____________________________________________

LOCAL:  ____________________________________________

E-MAIL ADDRESS: __________________________________

SCHOOL LOCATION:  _______________________________

DATE OF SCHOOL: __________________________________

COURSE NAME: _____________________________________

NOTE: Please submit individual cheques for each school offered.

:cc/cope491
