- _ _ Mental Health
Participant Registration Form First Aid cANADA

Please complete the information below and return this form along with course payment to the
Family Association for Mental Health Everywhere (FAME) via email fame@fameforfamilies.com

First Name Last Name

| | |
E-mail Phone Number

| | |
Organization Name Position

| . |
Street City

| | |
Province Postal Code

| . |
Dietary Restrictions / Special Needs Cost $175 Per Person

| O

Course Dates and Time:
Saturday, March 14th & Saturday, March 21st, 2015 from 9:00 a.m. to 4:00 p.m.

Payment Must Accompany This Registration Form

Payment by Credit Card Cardholder Name

O VISA |
O MasterCard

Card Number Expiry (MM/YY)

To Pay by Cheque: Payable to the "Family Association for Mental Health Everywhere". Please
mail cheque & registration form to FAME, 268 Royal York Road, 2nd Floor, Etobicoke, ON M8V 2V9


mailto:fame@fameforfamilies.com

Cancellation Policy: Should the course be cancelled, advance notice and alternative dates will
be provided and a full refund will be provided. Cancellations received from participants less than
one week prior to the course date will result in a cancellation fee of $100.

Full details regarding times & location will be sent to all participants prior to course start date.

If you have any questions regarding the Mental Health First Aid course, please email the instructor
Cindy Krysac directly cindykrysac@gmail.com

For general information on Mental Health First Aid please visit:
http://www.mentalhealthfirstaid.ca

Family Association for Mental Health Everywhere (FAME)

www.fameforfamilies.com
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