CHARTERED
PROFESSIONAL
ACCOUNTANTS

Financial Literacy

School Workshop Registration Form

Please complete and return to financialliteracy@cpacanada.ca. Thank you for your time and participation.
* Please note that Acrobat Reader will only allow to view this pdf.

Name:

CPA Member Number (e.g. C123456 or C31234567):

Telephone Number: ext.

Email address:

WORKSHOP DETAILS

--Select workshop--

Date: Time:

Grade: No. of Students:

Name of School:

School Board:

School Address

Street City

Province Postal Code

Name of Teacher:

Telephone Number: ext.

Email address:

Additional Comments/Questions:
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