905-391-1339
www.cfamp'\'oumwk‘

EXPRESSION OF INTEREST —ALGONQUIN 2012-

PLEASE COMPLETE ALL FIELDS (PLEASE PRINT)

Student First Name: Last Name: DOB:

Student birth date: School Name: Grade:

15t Parent First Name: Last Name:

20d Parent First Name: Last Name:

Full Address:

City: Province: Postal Code:

Home phone number: Email Address:

Specific questions:

How did you hear about this trip:

Toll free: 1-333-392-1339
69 Gakes V. Mississavaa, Ontavio L56 M2



