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School Name:
School Address:

Contact Name:

Contact email:

Contact Phone:

Contact Fax:

Participant Name:

Participant Phone:

Participant email:

*Along with the completed registration form, please include:
Cheque payable to Fanshawe Student Union for $200 | Short bio of participant (50-100 words) | Jpeg photo
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Directions (From 401 Toronto)
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