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ASIST Workshop Registration Form

Name: ___________________________________________________

Designation/ Occupation/ Institution ___________________________________________________
Mailing Address: ___________________________________________________
Telephone / Cell____________________________________________________

Fax: ____________________________________________________

E-mail: ____________________________________________________
Choose Location of Workshop: Saskatoon, Regina, Moose Jaw, Prince Albert etc
Registration Fee Details: / Cash/ e -transfer/ Cheque.   NB: Cheques must be received 2 weeks in advance)
	Registration Fees
	DD Number
	Date of Issue
	Issuing Bank

	
	
	
	


Signature of the participant: _____________________________________

