WINDOWS ON WELLNESS REGISTRATION FORM

Early Bird Deadline Friday, February 17,2012
Registration Deadline Friday, March 9, 2012

Name Telephone

City Alternate Phone #

Session choices. Please make a 1st and 2nd choice for each of the session times (e.q. First choice 1A, Second choice 1F)

**We will only contact you if your first or second choice are not available**

Register early — space in sessions is limited:

Session 1 (10:15a.m.-11:45a.m.)  First choice Second choice
Session 2 (1:15 p.m. - 2:30 p.m.) First choice Second choice
Session 3 (2:45 p.m. - 4:00 p.m.) First choice Second choice

O $45 Registration Fee is enclosed and includes opening and closing activities, 3 session choices, continental breakfast and lunch.

Payment: [J cash Ocheque (payable to“Strathcona County’, no post dated cheques) [Visa [IMaster Card

Total payment submitted: $ Registration fee must be included with registration form.

(Subsidies may be available, please ask.)

Cardholder name:

Card number: Expiry date:

Signature:

Collection and use of personal information

Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of the Freedom of Information and Protection of Privacy
Act (FOIP) and is protected by FOIP. It will be used to process your registration and notify you of conference cancellations or changes. If you have any questions about the
collection and use of your information, contact the Manager, Community and Social Development at 780-464-4044.

Deliver to: Family and Community Services, # 200, 501 Festival Avenue , Sherwood Park, AB T8A 4X3
Or Mail to:  c/o Family and Community Services, 2001 Sherwood Drive, Sherwood Park, AB, T8A 3W7
Phone: 780-464-4044
Fax: 780-449-1220

Please note: There are no refunds for registration cancellation after March 9, 2012. Registration will not be accepted the day of
the conference.
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