SYLVAN LAKE BAHA’I CENTRE

REGISTRATION

COURSE NAME:

____________________________________

COURSE DATE:

____________________________________

REG. DATE:

____________________________________

FAMILY NAME:

____________________________________

FIRST NAME:

____________________________________

ADDRESS:


____________________________________





STREET





____________________________________





CITY


PROVINCE

P. CODE

TELEPHONE:

____________________________________





HOME


BUSINESS

EMAIL ADDRESS:
____________________________________

NAMES OF CHILDREN



AGE

M/F

_____________________________


_____

_____

_____________________________


_____

_____

_____________________________


_____

_____

ACCOMMODATIONS (For Programs Other than Children’s Camp)
___ CABIN

___DORM

___PRIVATE GUEST ROOM

___WITH MEALS

___WITHOUT MEALS 
ALLERGIES_______________________________________________

A 10% DEPOSIT IS REQUIRED TO CONFIRM YOUR EGISTRATION.

FAX:  403-887-5738

EMAIL:  slbcprogram@gmail.com
