Help Ls DPowwn the Hallwa Y

Enhancing Student Assistance ln Manitoba Schools

Canad Inn Garden City, 2100 McPhillips St.
Nov 5™ (evening) and Nov 6", 2009

Conference Registration Form

Name:

School / Employer:

Preferred mailing address:

City: Province: Postal Code:

Email:

Telephone: () Fax: ()

Special dietary requirements? UNo UYes (please indicate)

Registration options (please check one):

O Registration Cost: $50 - includes evening reception on Nov. 5", continental
breakfast, full lunch and breaks on Nov. 6". Please make cheques payable to
Addictions Foundation of Manitoba. Please fax or mail your registration and
payment to:

Gail Jones
AFM - Youth services
200 Osborne St. N, Winnipeg, MB  R3C 1V4
Fax: (204) 772-8077

O | am coming from a partner school and am using a complimentary registration
certificate. (Mail certificate to Gail Jones at the address indicated.)

Q | am an AFM employee
Once we receive payment your registration will be confirmed by e-mail.
Have questions or need more information?
Please call:  Winnipeg area, Don Ward, (204) 944-6305

Western Manitoba, Catherine Marshall, (204) 729-3866
Northern Manitoba, Tauvia Alexander, (204) 687-1771




