4 PROFESSIONAL DEVELOPMENT WORKSHOP
S j REGISTRATION FORM

If you are a centre or organization registering multiple people, please list each person’s name
next to the workshop they are registering for.
You do not need to fill out a separate form for each staff member.

(Please print names to ensure proper spelling on certificates, certificate reprints are $10.00.)

Centre/Organization Name: MCCAH#
Phone: (204) Centre Email:
PARTICIPANT NAME MCCA # PARTICIPANT’S NAME OF WORKSHOP MEAL AMOUNT
(REQUIRED) EMAIL (If registering for Ethics — Please | (VEG, V, GF) DUE

include date of Ethics Workshop)

Chequett Amount $ Date Received:

Mail Registration to: Manitoba Child Care Association, 2nd Floor, 2350 McPhillips Street, Royal Bank Building,
Winnipeg, Manitoba R2V 4J6

** If you wish to pay by credit card please use our online payment options




