
 

 

 

For more information: www.esquimaltmfrc.com 
 

Register by September 12, 2009 to be entered into the Early Bird Draw 
 

Full Name: ________________________________________________________________________________________   

Mailing Address:___________________________________________________________________________________ 

City: ________________________________   Province: ______________________ Postal Code:  _________________ 

Telephone: __________________________  Other Phone: ___________________ 

Email: __________________________________________________________________ 

 

What connection do you have to the defense community?   
       Military Spouse                                       DND Employee                           Other (please specify) 

       Reserve Military Member                      Regular Force Military Member      ______________________ 

 
How did you hear about the 2009 Pacific Women’s Day?   
        LOOKOUT Newspaper                            Email                                          Flyer/Poster                            

        Electronic Notice Board                         Friend                                         Other (please specify) 

         MFRC Activity Guide                             MFRC website                                _______________________ 

 

Indicate workshop of interest: Please make your selections by course code. (i.e. A020) 
* Please note there is 

a $10 materials fee for 

Session B: Flower 

Arranging (B010) 

 

~Workshop registration is on a first come, first serve basis.   

~Individual workshop sessions may be cancelled if there is insufficient registration.  

 

Do you have any special dietary requirements? ______________________________________________ 

 

Registration Fee:  Includes 3 workshops, buffet lunch, and keynote speaker 

 

      $50 Before September 12th             $55  After September 12th    *$10 Flower Arranging  

  

Payable at any MFRC location or by phone: 250 363-2640.  Cash, Cheque, Visa or MasterCard accepted.   

Sorry, no refunds after October 15, 2009. 

 

For Office Use Only          Date: ________________  Location: __________________    

                                           Payment Method: ________________   Amount:  ______   Receipt #: ___________ 

 
 
Privacy Information - the primary purpose of the form is to gather information for registration purposes.  All personal information is kept 
confidential and secure in accordance with the Director Military Family Services (DMFS) Privacy Code for Military Family Services Program 

and the Personal Information Protection Act (PIPA).  
Please note:  Your photograph may be taken at this conference.   
 

 

 

Registration Form 
A Day of Indulgence 

Inn at Laurel Point 

680 Montreal St. 

Victoria, BC 

November 7th, 2009 

 
 

 1st Choice 2nd Choice 3rd Choice 

Session A    

Session B    

Session C    


