I would like to join the HoME workshop on 24 April 2010.

Name:

Telephone Number:

E-mail Address:

Home Address:

Method of Payment: L1 Cheque - payable to Iyncroft (enclosed)
[] Cash - upon registration on the workshop day.

Please submit this sign-up form on or before

72 Awred 2070

HOSPITALITY TRAINMWWG CENTRE
75 BP NICHOL LANE, TORONTO, ONTARIO M5S 3J4
PHONE: (416) 506-8640 FAX: (416) 506-9452
WEBSITE: LYNCROFT.CA
E-MAIL: INFO@LYNCROFT.CA



