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a one day 4-part motivational workshop

www.fasdniagara.com

Wednesday April 5" 2016, 9am-4pm Bethany Community Church, St. Catharines
*registration begins at 8:30am

REGISTRATION FORM

Registrant Information:

Name:
Email: Phone:
Address:

Organization (if applicable):

Do you want to be informed about other workshops by The Niagara FASD Coalition?

Yes No

Breakfast and lunch will be provided. Please note any dietary restrictions:

Payment Information:

Professional ($75.00) Student/Caregiver/Individual with FASD ($25.00)

Cheque Cash Money Order

All cheques made payable to The Niagara FASD Coalition. Receipts will be available for
pickup at the workshop. Send payment to:

Danielle Reynolds c/o The Niagara FASD Coalition
48 Belair Drive St. Catharines ON, L2N 6X9

Thank You to our sponsors:
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