Simcoe County Professional Development Opportunities

CYFS Coalition Training & Events CALENDAR FORM
	Title of Event:
	     

	Hosting Agency/Committee:
	     

	Event Description:
	     

	Intended Participants:
	     

	Date:
	     

	Time:
	     

	Cost:
	     

	Location:
	     

	Registration Contact Information:

	
Name:
	     

	
Email:
	     

	
Telephone:
	     

	
Website:
	     

	Do you want participants to register online on the Training and Events website?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Once a person has registered online, do you want them to receive a registration reply?)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If yes, what do you wish the reply to say?
(ie. “You are confirmed…”)
	     

	What is the email for RSVP’s to be sent directly to?
	     


