KEEWAYTINOOK CENTRE OF EXCELLENCE
Suite 209 — 100 Casimir Ave Dryden, ON

Last name:

Street address:

P.O. Box:

Job Title:

Fax #:

S.I.N

Course Name

Signature of Student:

Invoice to:

P

o ~

Today’s date: Band/Council:

STUDENT INFORMATON

First: Middle: QMr. 0O Miss
O Mrs. 0O Ms.
Apt #
City: Province:
Employer:

Level of Education

COURSE REGISTRATION INFORMATION
(Please fill out completely)

Course confirmation will only be made with Bandy/Council Approval.

Band/Council/Supervisor signature

CEU REGISTRATION FORM
FAX TO 807-223-8426

Birthdate: day/month/year

Home phone #:
( )
Postal Code:

Work phone #:

( )
Certification Level

Dates of Training Fee Payment Method
SIGNATURE AND APPROVAL
Date: Fax Confirmation to:
(
Date



