Please mail or fax this completed form to:

o | CMAT
Canadian Relief Foundation

P.O. Box 1037, Station A International Disaster

Toronto, Ontario M5W 1G5 Response Workshop
Fax: 519-720-0282

PLEASE TELL US ABOUT YOURSELF:

Choose one: Mr. Mrs. Ms. Dr. PLEASE PRINT LEGIBLY

Surname: Given: Initial:

Address:

City: Province: Postal Code:

Main Telephone: ( )__ Alternate #1: ( ) Alternate #2: ( )

Email address: Best Contact Method: DEmail OPost O Phone OOther
On September 1, 2006 will you be 23 years old (or older)? [ Yes [ No

Have you included or submitted the new CRF Volunteer Application Package? (Updated March 2006) [0 Yes [1 No

PLEASE TELL US ABOUT YOUR PROFESSION:

Profession: Licensing Board: Registration #

Specialty (if applicable):

Employer: City/ Prov..: Position:

INTERNATIONAL VOLUNTEER EXPERIENCE:

Medical Relief Work / Details:
[0 CRF Deployment(s):

[J Other Disaster Relief Organizations:
Non-Medical Volunteer Work / Details:

Organization:

Responsibilities:

WORKSHOP DETAILS:

REGISTRATION FEES: $100.00 Due to space limitations, registration is on a first-come, first served basis.
Fees include: seminars, lunch both days, refreshments and evening social.

Please choose one workshop to attend: 0 Comox, BC., September 23 — 24, 2006. (Best Western Hotel)
0 Toronto, ON., October 14 - 15, 2006. (Ryerson University)

Cheques and money orders can be made payable to Canadian Relief Foundation and mailed to CRF with this form.
No reimbursements for cancellations within 7 days of the workshop start date. All cancellations must be received in writing.
All fees indicated on this form will be included in this payment.

| will pay by: [0 Visa [0 Mastercard 1 Cheque/ Money Order (included with this form by mail)
Card #: Expiry Date:
Signature: Cardholder’'s Name:

HOST HOTELS
Comox — Best Western, Toll Free Reservations 1-800-668-7797, (Quote: Canadian Relief Foundation)
Toronto - Comfort Suites City Centre, 416-362-7700 or Bond Place Hotel, 1-800-268-9390 (Quote: Canadian Relief Foundation)




