	2009 Coloplast Canadian Wheelchair Rugby Championships

	FINAL PAYMENT FORM


	PROVINCE
	
	
	

	TEAM CONTACT
	
	TITLE/ROLE
	

	ADDRESS
	
	
	

	
	
	
	

	PHONE
	
	FAX
	

	E-MAIL
	
	
	


REGISTRATION FEE PAYMENT CALCULATION:
	Team Registration Fee ($1000/Tm, $500/Additional Tm) for up to 10 people
	

	# Of Additional Individuals in the Delegation x $50
	

	# Of Additional Banquet Tickets x $45
	

	TOTAL AMOUNT OF REGISTRATION FEE
	



Please Make Cheques Payable To:  BC WHEELCHAIR SPORTS ASSOCIATION

Please return to Gail Hamamoto, Director of Sport Development, BCWSA

 by mail #210 – 3820 Cessna Drive, Richmond BC  V7B 0A2
DEADLINE: APRIL 10TH, 2009
