TOWN OF LADYSMITH Working together to build our future

PROGRAM REGISTRATION FORM

Personal Information:

Name: Phone:
Civic Address: Cell Phone:
Mailing Address: Email:
City/Province Postal Code:
Program Selections:
Participants First & Last Name Dé;cfd?f Program Name Start Date Course Fee

Please add 5% GST to all Adult Programs

Calculated Sub Total

Payment: (Please check payment type and add information if payment by creditcard)

VISA Card Number:
MASTERCARD Expiry: CVS:
CHEQUE Card Holder:

Once form is completely filled out, send to Ladysmith Parks, Recreation &Culture:
Printanddropitoff: = The Frank Jameson Community Centre, 810 6th Avenue,Ladysmith

Printand mailitin:  Ladysmith Parks, Recreation & Culture, PO Box 220, Ladysmith B.C. V9G1A2
Email: prc@ladysmith.ca

Phone:  250.245.6424 (credit card payments only)

250.245.6424  info@ladysmith.ca ~ www.ladysmith.ca
810 6th Avenue PO Box 220, Ladysmith, BC V9G 1A2 Cowrchan

LADYSMITH
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