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SOCIETY

Heartfelt support during dying and grieving



  


45360 Hodgins Avenue




Chilliwack, B.C. V2P 1P5





Phone: (604) 795-4660





Fax: (604) 795-2476
HOSPICE VOLUNTEER SPECIAL EVENT REGISTRATION FORM

Thursday, August 26, 2010
Name: ___________________________________________________________________________
Address: ______________________________________________ Postal Code _______________
Home Phone: _____________________ Other Phone: ____________________________________
Email Address: ___________________________________________________________________
If you have any special dietary needs (vegetarian, allergies), mobility, or other needs, please indicate what they are in the space below and we will do our best to make the appropriate arrangements. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: Registration fee of $20 covers all materials, nutrition breaks and lunch
Cheque payable to Chilliwack Hospice Society: ○ Cheque 
○ Cash
 ○ Credit Card
Credit Card # ____________________ Expiry Date: _____ Name on Card _____________________
I hereby grant permission for photographs taken of me during the event, and/or my written evaluation comments, to be published and used for educational purposes and/or to promote the programs and services of the Chilliwack Hospice Society. 
( Yes 
 ( No
I agree to have my contact information shared with other workshop participants. ( Yes 
 ( No
Print this form and fax or mail with payment to: 

Chilliwack Hospice Society 45360 Hodgins Avenue Chilliwack BC V2P 1P5  Fax: (604)795-2476
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