SAVE IT. SPEND [T YOUR MONEY SEMINAR
| REQUEST FORM

TO: Gillian Clarke, Coordinator, Your Money FROM:
Canadian Bankers Association
416-362-6093 ext. 260
yourmoney@cba.ca

FAX #: 416-362-8465 DATE:

Upon receipt of this fax / e-mail, you will be contacted to confirm the details of your seminar request.
Please note, we require a minimum of three weeks’ notice to arrange a Your Money seminar.

Please complete all fields below. If you have multiple classes, please fill out a form for each class.

TEACHER CONTACT INFORMATION

sauration: MOV QMO Miss ) wawe:

E-MAILADDRESS:
NAME OF sCHoOL:
SCHOOL ADDRESS:

(STREET) (€ITY) (PROVINCE) (POSTAL CODE)
TELEPHONE & TEACHER EXT.: FAX:

SEMINAR REQUEST INFORMATION

PREFERRED SEMINAR DATE: ALTERNATE DATE.

CLASS STARTS: CLASSENDS:
(HOUR) (MIN)  (AM/PM) (HOUR)  (MIN)  (AM/PM)

COURSE NAME: GRADE (10, 11, 12) # OF STUDENTS:

AUDIO-VISUAL PREFERENCES

POWERPOINT: DO YOU HAVE ACCESS TO A SCREEN & PROJECTOR THAT CAN BE CONNECTED TO A LAPTOP? (v /N)
OVERHEAD: DO YOU HAVE ACCESS TO AN OVERHEAD PROJECTOR FOR TRANSPARENCIES? (v/N)

CANADIAN
BANKERS
ASSOCIATION
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