
WORKSHOP REGISTRATION FORM

TYPS Workshop Registration Form

Mailing Address: 
(or P.O. Box)

Number and Street

City,Town or Village

Apt/Unit No.Apt/Unit No.

Postal CodeProvince

Actual Address: 
(of Organization)

Number and StreetNumber and Street

City,Town or Village

Apt/Unit No.Apt/Unit No.

Postal CodeProvince

Offi cial Name of Your OrganizationName:
Other Title for Your Organizationfor Your Organizationfor

Organization 
Contact Info:

Phone

FAX

E-mail

Please Fax or Mail this Form to:
TYPS
P.O. Box 729
Merrickville, ON K0G 1N0
Phone: 613-269-2436
    Fax: 613-269-4118

Contact Dale Pearson, TYPS Projects Coordinator by E-mail: dale@typs.com,
by Cell: 613-284-6186 or the TYPS offi ce: 613-269-2436

Dates and locations will be be posted on our website at www.typs.com

Membership Info:

$25.00 x       =.00 x       =.00
(number attending) (total $)

($25.00 per Workshop Participant)

Amount
Recieved

For subsidy information and workshop 
details check www.typs.com

1 Year Complimentary TYPS Membership ($250) for Organizations in Attendance.

Workshop 
Participant:

Name

E-mail

 Staff         Volunteer          Youth

Workshop 
Participant:

Name

E-mail

 Staff         Volunteer          Youth

Workshop 
Participant:

Name

E-mail

 Staff         Volunteer          Youth
Workshop 
Participant:

Name

E-mail

 Staff         Volunteer          Youth

Workshop Dates: Workshop 
Location:

A National A National A Youth Centre Strategy: Building Protective Factors - Reducing Risk
The Canadian Youth Centre Challenge is Sponsored by National Crime Prevention Strategy
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to


