
Registration For Inspiration for Teachers 
Please print off and fill in form 
Name __________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City ____________________________ Province__________Postal Code ____________ 
 
Phone (work) _______________ Phone (home) _________________ 
 
Fax _____________________Email ________________________ 
 
Food requirements if applicable______________________________________________ 
_______________________________________________________________________ 
 
Circle One: 
 
Option 1     Option 2A: Monday-Wednesday  OR Option 3: Indicate Day 
Attend all week  Option 2B: Wednesday-Friday         __________________ 
 
Fee _______________ 
GST (5%) _______________ 
Total Amount _______________ 
Deposit Enclosed* _______________ 
Total Outstanding _______________ 
 
*a minimun $100 deposit is due at the time of application. All remaining monies are due 
upon check-in at Inspiration for Teachers. 
 
Please enclose cheque-payable to Concordia University College of Alberta 
Or  
 
Visa   Mastercard (Please circle one) 
 
Card Number: ______________________________Expiry Date: ___________________ 
 
Signature: _______________________________________________________________ 
 
T-shirt size: Adult  S  M  L  XL  1X  2X 
 
Current Teaching/Conducting Position?_______________________________________ 
 
How did you hear about Inspiration for Teachers and Singspiration? 
_______________________________________________________________________ 
 
 



Please send application form and (if applicable) cheque to: 
Singspiration 
c/o Concordia University College of Alberta 
7128 Ada Boulevard 
Edmonton, AB T5B 4E4 
Fax: 780.474.1933 


