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Autism

Partnership
Community Workshop Series
Registration Form
Please fax, email or mail this completed registration with your payment to:
Autism Partnership Toronto — 1982 Islington Avenue, Suite 102, Toronto Ontario M9P 3N5
Fax: (416) 241-7217
Contact us with your questions at:
(416) 410-7125 or Juliadautpar@aol.com
Please indicate all workshops you would like to attend. Location of all
workshops will be at our Toronto Office located at : 1982 Islington Avenue,
Toronto, ON M9P 3N5. If you have questions, please contact Julia Douglas at
(416) 410-7125 ext. 25 or email Julia at Juliadautpar@aol.com.
Name
Street Address City Province
Postal Code
Home Phone ( ) Other Phone ( )
Email address Parent and/or Professional?
Type of Profession Company Name
How were you referred to this training?
Date of Workshop Workshop Name Total # of
Attendees
September 11th ABA has Evolved!
9am-12pm
October 16th Toileting, Eating & Sleep Issues
9am-12pm
November 13th “The Talk”
9am-12pm
www.autismpartnershiptoronto.ca dreams can be reality
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