
Workshop Registration Form
Please complete all applicable fields.

Workshops
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Personal Information
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or

Due Date (D/M/Y) Baby's Name & Age

# tpAsserddA emoH

CPytiC
Telephone Numbers
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E-mail address (home prefered)
Partner (if applicable)
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Fees
Subtotal
GST
Total
How will you be paying ?
Credit card (VISA, Aerican Express or  Master card)
Cheque

Call: 416-604-2249 or email us at info@babyandmefitness.com
fax: 416-604-0949


