REGISTRATION FORM " |

First Name

Last Name

Organization (if Applicable)

Position/Title

Street Address City Prov. Postal Code
Phone (work) Cell # Email:
Multiple Registrations:
Name Email Position
Workshop(s) Location Dates Rates
Our Medicine Workshop
. . . S 800.00
Early Bird registration
Our Medicine Workshop
Regular Registration $ 975.00
Total S
Cheque Enclosed
eques Payable to: Firehorse Consulting omerville avenue, Winnipeg, Manitoba
[ Ch Payabl Fireh C Iting 1321 S ill Winni Manitoba R3T1C1

Please email your registration early.

Invoice to:

Email :

L] E-Transfer — anne.rundle@firehorseconsulting.ca

N e
WS

If you have any questions please do not hesitate to contact us

D g Phone: 1-204-803-2316  Email: anne.rundle@firehorseconsulting.ca
FIREHORSE

CONSULTING




