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SNOW Workshop Registration Form

	Name: 
	

	Address:
	

	
	

	
	

	Home Phone Number:
	

	Cell Phone:
	

	Email address:
	


Register me for: (check off workshops you would like to register for)

__  Autism





Start Date: _______________
__  Behaviour Disorders


Start Date: _______________
__  Developmental Disabilities

Start Date: _______________
__  Learning Disabilities 


Start Date: _______________
Tuition Fee
There is a fee of $40 (Plus HST) per workshop.  
If you have selected more than one workshop, please adjust the amount for your payment. See payment information below. 

$45.20  x  ___ = $____
Payment
Please check one:

__ Payment Enclosed. Cheque payable to ‘OCAD University’
__ Payment by credit card*
* For Credit Card payments, please call Pat Murray at 416-977-6000, extension 3967. 

Please fax, email and/or postal mail registration form and payment to:

Mail: 

SNOW, OCAD University



205 Richmond St. W., 2nd floor 



Toronto, Ontario, M5V 1V3

Fax: 

416-977-9844
Email: 
pmurray@ocad.ca 
Workshop Cancellation Policy 

· Withdrawal before the workshop begins with one week notice – Full Refund

· Withdrawal the week prior to start of the workshop - $40 refund 

· Withdrawal after the first week – No Refund 
Signature: __________________________________________________ 
Date: ___________________________
____________________________________________________________________________________
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