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2005 NCCP LEVEL 4/5 COACHING TASKS


REGISTRATION FORM
Name:       

SC #       
Address:     

CAC Passport #       



Phone #       
Postal Code:      


Fax #      
Email:       

Please indicate (() selected task or tasks. 

	(
	Task #
	Task Name and Location
	Date of Task
	Deadline to Register
	Early Bird Fees

	
	
	
	
	
	

	 FORMCHECKBOX 

	Task 3
	Music and Choreography

Mississauga, ON
	Dec 5, 2005
	Nov. 30, ‘05
	$150.00




 FORMCHECKBOX 
   Cheque enclosed payable to Skate Canada - cheques may be post-dated to deadline date or pay by credit card.  
Name of cardholder: 
     



Credit Card:   FORMCHECKBOX 
   Visa     FORMCHECKBOX 
  Mastercard

Card # :      





Expiry date :      
Signature:
Send to:


Skate Canada Coaching Department

865 Shefford Rd.  Gloucester, Ontario K1J 1H9

Toll Free: 1-888-747-2372 ext. 2526, Toll Free Fax: 1-877-211-2372

Email: strottie@skatecanada.ca
Office Use Only:

Date Received: _________________ Invoice No. __________ Account No:
4340-45-463
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