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WORKSHOP REGISTRATION FORM

YES! I would like to register for...

Course Title Course Start Date __/ /10

Course Title Course Start Date __ / /10

**Payment (To ensure a seat registration must be prepaid two weeks prior to course date.)

Please circle the method of payment

Cheque Enclosed™ « Visa : MasterCard
* Payable to Connecting Cultures

Total Payment:

Card Number:

Expiry Date:

Cardholder’s Name:

Cardholder’s Signature:

Participant’s Phone Number:

Participant’s Email Address:

To Register Fax or Mail this Form to Connecting Cultures:
Fax: 250-920-0370
Mail: Connecting Cultures, 3851 Saul St., Victoria, BC V8X 1S4

Refund and Cancellation Policy: Full refund if notice is received 10 business days
before the workshop. Connecting Cultures reserves the right to cancel or reschedule
workshop, refuse admission, or change speakers, location, or content.

GST #803945559
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“ Connecting Together to Build a Brighter Future” l



