
 

SPRC Training and Workshops 
 

 
Registrat ion for: _______________ Workshop date ____________, 20__ 
                (Workshop Title) 
 
T IME:  ASIST and all other one-day workshops: 9:00 a.m. to 5:00 p.m.  
   Tune Up: 1:00 p.m. to 5:00 p.m. 
  Other workshops as advertised 
 
LOCATION: Location details will be in your confirmation email 
 
What was the date of your last ASIST workshop? (Tune-up registrants only): ___________________________ 
 
Name: ______________________________________________________________________________________ 
 
Organization: _________________________________________________________________________________ 
 
Invoice organization: Yes ____  No ____  Other method of payment (if needed): _________________________ 
 
Billing address: ____________________________  City/Town: _________________  Postal Code: __________ 
 
Send certificate to: _________________________  City/Town: __________________ Postal Code: __________ 
(if different from above)      
 
Phone (work): ____________________  Participant email (REQUIRED): ________________________________ 
             
          (home): ____________________  Registering supervisor email: _________________________________ 

 
REGISTRATION DEADLINE: 10 days before workshop date. 

Register early - Space is l imited. 
 

• For more information please go to www.sp-rc.ca 

• Registration form must be received before the registration deadline  

• Invoicing will occur 7 – 10 days before the workshop.  

• When possible, please pay before the workshop. We accept payment via cash, direct deposit, or cheque, 
no credit or debit. Please make cheques payable to Suicide Prevention Resource Centre.  

• No refunds after registration deadline.  

• We reserve the right to charge a no-show fee.  
 
For information about th is or other workshops, contact:  

Suicide Prevention Resource Centre Phone: (780) 539-6680 Fax: (780) 539-6574    
Email: farisjean@sp-rc.ca  Website: www.sp-rc.ca 

 
 

Thank you for your registration 
 

 
Workshop costs are subsidized by funding from the City of Grande Prairie Community and Social Development, with additional 

support from the County of Grande Prairie No. 1 Family and Community Support Services and Alberta Health Services. 

… through the Connect Program 
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