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The Bob Rumball Centre for the Deaf

WINTER 2012 WeeHands Sign Class

NAME OF PARENT:      
NAME OF BABY:      
AGE OF BABY WHEN COURSE COMMENCES:      
ADDRESS:      
CITY:      
, ONTARIO  
POSTAL CODE:      
TEL:      




CELL:      
EMAIL:      


WHICH DATE YOU PREFER:      
I will make payment by:  
CASH   FORMCHECKBOX 
   CHQ   FORMCHECKBOX 
   MONEY ORDER   FORMCHECKBOX 
    VISA   FORMCHECKBOX 
  MC   FORMCHECKBOX 
 

IF PAYMENT BY VISA/MASTERCARD PLEASE COMPLETES: 
Card Number:





Expiry Date:

    ____  -       ____  -       ____  -       ____
  ___ -    ___
Amount: $      ___




Date:      ________
Print Name of Card Holder:       ______________________________
Signature of Card Holder:       ________________________________
Please make cheque or money order payable to BRCD.  You may fax back if paying by credit card to (416) 449 – 8881, drop off in our drop box in the main lobby at BRCD or mail to:  
                  BRCD  
      SIGN LANGUAGE SERVICES


  
                  2395 BAYVIEW AVE.      
      NORTH YORK, ON  M2L 1A2
	OFFICE USE ONLY

Payment Received :      ____________________ 
2012
Amount : $      _________________

Receipt #      _______________
CASH  FORMCHECKBOX 
  CH
Q   FORMCHECKBOX 
  MONEY ORDER   FORMCHECKBOX 
  VISA   FORMCHECKBOX 
  MC   FORMCHECKBOX 




