EASTER SEALS ONTARIO %’;'::'CE USE ONLY

Date to Finance:

2010 LEADERS-IN-TRAINING PAYMENT

(Confidential)

A minimum $100 non-refundable payment is required in order for applications to be processed. If the
LIT is 18 years of age (as of July 1, 2010) then parents/guardians can contribute what they are able
towards the cost of the LIT program. If the participant is over the age of 18 years, full fee is required.

Applicant’s Name:

(last name) (first name)
Cost of the Leaders-In-Training program: $ 600.00
PAYMENT ENCLOSED: $

All payments must be processed and/or cashed by June 1, 2010.

PLEASE NOTE: NSF cheques must be replaced immediately with a certified cheque or money order, if not,
confirmation will be cancelled.

Payment is being made by: O Credit Card QO Cheque(s) O Money Order(s)

Credit Card payments: 0O VISA O Mastercard
Card # Expirydate /|
Name on card Signature
#of payments: _ Amount per payment: $ Date(s) of payment

(*1f making multiple payments, please indicate the month that payments should be processed)

Cheque(s) or Money Order(s): Please make cheques payable to Easter Seals Ontario.
Amount, Date and Number of each Cheque/Money Order:
1. $
2. $
3. $

Conditions of Registration

o If the applicant is not accepted into the LIT program, all fees will be reimbursed.

e Easter Seals Ontario reserves the right to cancel the program if enrolment does not warrant offering this
program. Participants will be offered placement in another program where space allows and they are eligible.

e Cheques will be cashed as dated. This does not mean that you have been confirmed for the LIT program.

e Credit cards will be processed upon acceptance into the program




	Additional Information:
	Easter Seals Ontario operates with the generous donations of corporate partners, service clubs and individuals. Fundraising is important for Easter Seals to continue to offer recreational programmes.  We ask for your support.
	1. I agree to the use of photos or videos of my child/myself to promote Easter Seals Ontario, Easter Seals Canada, and/or Easter Seals’ provincial member associations?       ( Yes   ( No
	Participant’s Signature: ____________________________________________     Date: _________________

	Parent/Guardian Signature: _________________________________________     Date: ________________
	pplication.  

	Employment/Volunteer Experience:
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