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SSDV Registration Form 

 
Contact Information: 
Name :  
Title:  
Agency/Organization:  
Mailing Address:  
Postal Code:   
Contact Phone #:  
Email address:  

 
Date of Workshop:  June 1, 2010 
Cost of Workshop: $65.00 

 
Method of Payment: (choose one) 
 

   Cheque or money order enclosed made payable to: 
“Peer Support Services for Abused Women  

 
 Visa    Mastercard   Name on the card:  

 
Credit Card #:       Expiry Date: (mm/yy)  
 
Signature:        By signing I authorize the use of my credit card 

 
  
Registration: 

FAX MAIL 

Fax your completed registration form to  
403-228-0438.  
 
Payment may be made by Visa or Mastercard 

 
Mail your completed form with payment to: 
Peer Support Services for Abused Women 
301, 501 – 18 Ave SW, Calgary AB T2S 0C7 
 
Payment may be made by cheque (payable to 
Peer Support Services for Abused Women), 
money order, Visa or Mastercard. 
 

 


