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PARTICIPANT'S NAME:

PARENT/GUARDIAN (WHERE APPLICABLE):

ADDRESS:

CITY/ TOWN: POSTAL CODE:
HOME NUMBER: WORK NUMBER:
CELL #: FAX #:

EMAIL (PLEASE PRINT CLEARLY):

PROGRAM:

PROGRAM DATE(S):

BIRTH DATE: (REQUIRED FOR YOUTH PROGRAMS ONLY)

FEE ENCLOSED:

Please enclose a cheque or money order, payable to “SWFIC”, with your registration form.
If you wish to register using VISA or MASTERCARD, please complete the following:

CARD #: EXPIRY DATE:

CARDHOLDER NAME:

SIGNATURE:

PLEASE RETURN YOUR REGISTRATION TO:
SWFIC, Lower Level 800 Point Road, Winnipeg, MB R3T 3L8
OR FAX: 284-9315

A confirmation will be sent to you either by e-mail or mail (if you have not provided us with an e-mail address).
If you do not receive your confirmation prior top the workshop start date, please contact the office.
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