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NEW LENS WORKSHOP

REGISTRATION FORM

	NAME
	

	TITLE
	

	MAILING ADDRESS
	

	PHONE
	

	FAX
	

	EMAIL
	


Please record date to attend 

Date: 1st choice ____________________
Date: 2nd choice ______________________

Specify Payment method:

 FORMCHECKBOX 

WRHA & site staff $50.00

 FORMCHECKBOX 
 Non-WRHA $150.00
 FORMCHECKBOX 

Cheque attached (payable to the Winnipeg Regional Health Authority – Patient Safety)


 FORMCHECKBOX 

Facility Centre

Functional Centre


Expense Code



Approval 
(only for WRHA Community and


(signing officer)


 Corporate sites) 

If paying by cheque please make cheque out to WRHA Patient Safety and send form and payment to Susan Thomas, WRHA, 4th Floor – 650 Main Street, Winnipeg, MB  R3B 1E2

Questions, please email at smthomas@wrha.mb.ca fax 926-7007.
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