
GIM I Training 
June 5 – 9, 2010 

Wilfrid Laurier University 
Waterloo, ON 

N2L 3C5 
 

Registration Form 
 
Today’s Date: ___________________________________ 
 
Name: ________________________________________________________________________ 
Address: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Telephone: ____________________________ Email: __________________________________ 
 
Current employment: ____________________________________________________________ 
Level of education completed: _____________________________________________________ 
What is your main interest in this training? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Payment:  □    $800.00 Full payment  
   □    $500.00 Deposit *Balance of payment (post dated chq. – May 5, 
2010) 
 
Please circle:  VISA or MC 
 
Number: _____________________________ 
Expiration Date: _______________________ 
Name on Card:   _______________________ 
 
Signature: ____________________________                        FAX to 519-747-9129 
 
Please mail this completed registration form and payment to: 
 

Music Therapy 
Wilfrid Laurier University 

75 University Avenue, West 
Waterloo, ON N2L 3C5  

dmartzme@wlu.ca 
Debra Martz Melanson 


