"1 COMMUNITY HEALTH CENTRES Time Stamp: (office use)

20 F NORTHUMBERLAND

Workshop Registration Form

Please send registration form to workshops@chcnorthumberland.ca
If you are unable to attend the program or workshop, please call to cancel so that we can fill
the spot with someone on the waiting list.

Name: Phone #:

Email:

Name of Program/Workshop Date and Time of Workshop

Ways to Register:

1. By telephone: Call 905-885-2626 Ext. 280
2. Email: workshops@chcnorthumberland.ca
3. In person: Submit completed form to front reception

*All registrations are time stamped. There is no preferred or prioritized method of
registration, so please choose the method that is most convenient for you.

*Due to high volumes, please allow 1-2 business days for confirmation of registration.
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