Registration Form

Please print clearly

Organization:
AI:'I:"'E'-EE: ...........................................................
Cweye .  PoestalCode:
Telephone: ________ _ f&ax

E‘mail: e — — R— — —— —— ——— ——— — — —— —— — — — —————— — —— — —— — ——— —— — — —— —— —— — — — ——

[wnuld likEtD E.ttEI.ld:......._............_......................................._............_..........
workshop/workshops
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Payvment Informatiomn:

MIAG member: 315.00 Non-member: 525,00

Lam a: ( ) Member { ) Non-Member

Enclosed is my paymentofs

Kindly mail the completed repistration form with the appropriate cheque to:

Multicul tural Inter-Agency group of Peel, 3034 Palstan Road, Suite # M3, Mississauga, ON L4Y 276
Shall we make a receipt out to: () Individual () Organization

All registration must be accompanied with pavment.

Thank vou




