
CORE WORKSHOP
Saskatchewan Autism Spectrum Disorders
Intervention Training Program

WORKSHOP TITLE
Teaching Play and Social Skills with Dr. Tom Zane & Dr. Mary Jane Weiss

Tuesday, March 20 & Wednesday, March 21, 2012     9:00 a.m. - 5:00 p.m.
Ramada Hotel, Regina, SK     Sign in at 8:30 a.m.

The deadline for registration 
is Wednesday, Feb. 29, 2012.

Seating is limited

PARTICIPANT INFORMATION
Please complete this section in full. Print clearly.

Last Name__________________________________________________  Previous Last Name(s)_ ____________________________________________ Male	 r

First Name__________________________________________________  Middle Name_ ___________________________________________________ Female	r

Organization/Agency__________________________________________________________________________________________________________________

r Autism Support Worker     r Consultant     r Other:_ ______________________________________________________________________________________

E-mail_ _____________________________________________________________________________________________________________________________

Work Address________________________________________________________________________________________________________________________

City_ ________________________________________________________________Province_______________________  Postal Code_______________________

Home Address_ ______________________________________________________________________________________________________________________

City_ ________________________________________________________________Province_______________________  Postal Code_______________________

Work Phone_ _________________________________________________________Fax____________________________  Home Phone______________________

Student ID# (if known)_ _________________________________________________Date of Birth (YY/MM/DD)_________  Social Insurance Number____________

Do you have any special needs or requirements that we should be aware of? Please explain.

___________________________________________________________________________________________________________________________________

UNB’s College of Extended Learning (UNB CEL) is committed to protecting the personal information of our participants. 
The information collected on this registration form will be used solely by UNB CEL to create or update your permanent student record. 
By completing this form you are agreeing to provide information for this purpose.

UNB CEL would like to use your contact information to send you notification of future programs and seminars. 

Do you agree to the collection and use of this information?     r Yes     r No     Please initial:_ __________________________________________

PAYMENT METHOD
WORKSHOP TITLE: Teaching Play and Social Skills, to be held Tuesday, March 20 & Wednesday, March 21, 2012
Cost: (No cost to the participants)

WITHDRAWAL/REFUND POLICY
Participants wishing to withdraw from a seminar must do so in person or in writing to UNB’s College of Extended Learning.  
A 100% refund of the tuition fee less a $50 administration fee will be issued if requested 15 days prior to the start of the seminar.  
The tuition fee is payable and non-refundable 14 days prior to the start of the seminar. Participant substitutions may be made  
at any point prior to the start date of the seminar.

For seminars that require advance readings and/or assessment preparation, payment must be received before material can  
be sent to you. Cost for non-returned resource materials and/or completed assessment tools are non-refundable. Participant  
substitution or refund is not possible beyond 30 days prior to the start date of these seminars.

The University reserves the right to cancel any seminar due to insufficient registration.

HOW TO REGISTER
	 MAIL
	 College of Extended Learning
	 University of New Brunswick
	 P.O. Box 4400, 6 Duffie Drive
	 Fredericton, NB  E3B 5A3

	 FAX	 PHONE
	 506 453-3572	 506 458-7940


