
NAME POSITION ORGANIZATION

ADDRESS CITY/TOWN POSTAL CODE

PHONE                                                             EXT. (OPTIONAL) EMAIL

SELECT A WORKSHOP DATE PAYMENT OPTIONS 

 MARCH 27 - 29, 2019 
Registration deadline: March 20

 Credit card
 Cheque
 E-transfer

We will call you to arrange payment.

Receipts will be sent once your  
registration is processed.

REGISTRATION FEES

$940 ($987 incl. gst)

Fees include: training materials, certificate of completion, healthy snacks and  
coffee/tea/juice/water throughout the day.

TERMS & CONDITIONS
Social Innovation Consulting reserves the right to cancel a workshop. Our liability is limited to refunds of registration fees only. In the event of a 
cancelled workshop, we will issue a full refund for registration fees only. Unregistered guests are not permitted in the meeting rooms. Registrations 
cannot be shared between individuals. The contact information provided during registration will be added to our mailing list. We will not sell our 
mailing list or grant access to the list to third parties. You can unsubscribe from our mailing list at any time. To unsubscribe please email us at  
admin@socialinnovationconsulting.ca.

CANCELLATION/NO-SHOW POLICY
All cancellations must be submitted by email to admin@socialinnovationconsulting.ca. If a cancellation email is received to  
admin@socialinnovationconsulting.ca:

a.	 More than 14 days prior to the workshop, we will refund the registration fee minus a $100 administration fee.

b.	 Between 6 and 14 business days prior to the workshop, we will give you credit to a future workshop, minus a $100 administration fee.

c.	 5 days or less prior to the workshop, no refund or credit will be provided. 

REGISTRATION FORM
TRANSFORMING LATERAL VIOLENCE

REGISTER BY MAIL  
Social Innovation Consulting 
1405 Holly Street 
Whitehorse, Yukon  Y1A 4V2

REGISTER BY PHONE 
Call 867-689-5084

REGISTER BY EMAIL  
Print, scan and submit form to  
admin@socialinnovationconsulting.ca
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