
REGISTRANT’S NAME: POSITION /TITLE:

SOCIETY /AGENCY NAME:

MAILING ADDRESS:

EMAIL ADDRESS:

COMMUNITY:

BUSINESS /CELL PHONE:

I WOULD LIKE TO REGISTER FOR THE 

    TRANSITION HOUSE SECTOR CONSULTATION OCTOBER 1ST VANCOUVER                           

RSVP:  Please RSVP by September 25th.  
PAYMENT:  Please make cheques payable to Woman Abuse Response Program

MEALS:  LUNCH AND REFRESHMENTS WILL BE PROVIDED 
I HAVE DIETARY REQUIREMENTS SPECIFY
     VEGETARIAN  
     VEGAN 
     OTHER ________________________________________________

SEND:  Send payment and registration forms to: 
 Alexxa Abi-Jaoude
 Woman Abuse Response Program, 
 BC Women’s Hospital and Health Centre
 Room AB306, 4500 Oak Street
 Vancouver, BC  V6H 3N1 
 aajaoude@cw.bc.ca     604-875-3717
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Check our website for more information: 
http://www.bcwomens.ca/Services/HealthServices/WomanAbuseResponse/Building+Bridges.htm


