Victoria CCRR Winter 2012 Workshop Registration
Form

Participant Name: Child Care Centre Name:

Type of Program: Registered License Not Required [ Licensed Family Care [ Group Child Care O

Address: City: Postal Code:

Telephone (Day): Participant’s Email:

Please indicate which workshops you would like to attend:*

Workshops & Courses

Topic Date Time Fee Location
O | Kids Have Stress Too!™ Jan;c?lrg 11 6:30pm —8:30pm | $20 Victoria CCRR
. . February 8 _ _ Artemis Options

O | Care is the Curriculum 2012 6:30pm-8:30pm $20 Child Care
O | Moe the Mouse™ Feb;éirzy 23 9:00am-4:00pm $50 Victoria CCRR
O | Science Me;rc():r228 6:30pm-8:30pm $20 Victoria CCRR

*Registration confirmation will be sent by e-mail or Canada Post, if e-mail is unavailable. Full payment for all workshops and courses
must be included with this form or registration will be void.

Please note that registration is by MAIL ONLY on a first come, first served basis. Registration is not
guaranteed with completion of this form.

The following methods of payment are available:

1. Cheque — payable to the: ..... Victoria Child Care Resource and Referral Please post date all cheques

Mail Payment to: ..........ccc...... for January 1% 2012

Victoria Child Care Resource and Referral,
2001 A Douglas St. Victoria BC V8T 4K9

2. Credit Card (Visa, MasterCard). Please complete the registration form and mail to the address listed above.

Refund Policy: Refunds will only be given to registrants who provide 10 working days notice of withdrawal. All
withdrawals are subject to a $10.00 administration fee per workshop, regardless of notification given.

Credit Card Payment Information

i Credit Card Holders Name: (As shown on Card)
+ Credit Card Number: - - -

Expiry Date: / Total Amount: $ Type: VisaO M/C O

E Signature:

CC rr Victoria Child Care Resource and Referral
Is funded by the

Child Care Resource & Referfal Prov'nce Of BrItISh Columbla
for Chld Core Resources e el ~ And sponsored by the
Single Parent Resource Centre



