[image: image1.jpg]()

C>

\(

rOSS Bt - EEEARE
b Together We Grow Acrosy Cultres



[image: image1.jpg]

“Refeel” Registration Form
	Section A: Personal Information (Mandatory)

	Last Name


	First Name


	  ( Male    (  Female

	Telephone

(Home)                                                                     (Cell)                                                  (Work)

	Age   (  16-17   (  18-20   (  21-23           

         (  24-30         
	Email                                                  


	Emergency contact:                                                    Tel #:                                                  Relationship:        

                                                                                                                                                                                                           

	Across U-hub Member   ( Yes: Membership #___________________    ( Renewal ($10/yr)        ( Go to “Section C”
                                       ( No: Join New Member?  ( Yes ($10/yr)           ( No                              ( Go to “Section B” 

	Section B: Personal Information 

	Address


	City
	Prov.
	Postal Code



	(  I would like to receive Across U-hub upcoming program highlight       by MAIL ( and by EMAIL (  

	Place of Birth
	How long have you been in Canada?

	Education

School:                                                                     Grade/Year:                                  Program:

	Occupation (if any)
	Language          (Listening)      ( Cantonese    ( English    ( Mandarin

Ability                (Speaking)     ( Cantonese    ( English    ( Mandarin

	Have you ever participated in Across U-hub’s activities?     ( Yes    ( No  

If yes, please specify: 

	Section C: Program 

	How did you know about this event? (Check all that apply to you.)
( Program Highlight    ( Newsletter    ( Email    ( Friend    ( Parents    ( Facebook    ( Newspaper    ( TV    ( Radio   

( Church                     ( Booth            ( Others: _______________________________



	Program Date
	Workshop
	Code
	Amount ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	

	FOR OFFICE USE ONLY

	Rec’d On:  ______________________     Rec’d By: ____________________________       Remarks: _______________
Fee: $ _________________________      (  Cash / (  Cheque # __________________

Membership fee: $ _______________      (  Membership Card                                                


Mail/bring completed registration form along with fee to:

Across U-hub, 160 Gibson Drive, Unit 1, Markham ON L3R 3K1 (Cheque payable to “Across U-hub”)

Refund Policy: A written cancellation notification is required 15 days prior to the start of the program. You will be refunded excepted $5.00 (camp $25) administration charge.  Otherwise, no refund will be made.
** NOTE: INFORMATION COLLECTED IS USED STRICTLY FOR COMMUNICATION PURPOSES. **












