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Registration Form 
 

Please return form no later than September 4, 2009  

Fax: 306-933-5715 

E-mail: sara@aitc.sk.ca 

For more information contact Sara @ 306-933-5224 

We will notify you as soon as we receive you form if you have been accepted.  A schedule 
of sessions will be available early in September and you will have the option of selecting 

your top 5 choices.  We anticipate having 8 - 10 sessions to choose from. 

Name: 
  

School: 
  

School Address: 
  

 
  

School Phone Number: 
  

School Fax Number: 
  

Teacher  E-mail: 
  

Number of Students: 
  

Grade(s): 
  

Transportation 
supplement required 

  

Comments: 
  

 
   

 


