IMMIGRANT WOMEN’S DOMESTIC VIOLENCE SERVICE Inc.

COMMUNITY EDUCATION REQUEST AND BOOKING FORM

OrganiSatioN: ... ...t e

SAAP Funded: YES [] NO []

Contact Person:..........ccevvevvveeneeeDeSIgNALION. L,
Contact details: Tel. #..........cccoviviieieni (@] 11101:) PR (1Y )
..................................... (Fax) ...(email)
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What are the expected outcomes for participants:

Number of Participants:

Fee (Ifapplicable): ...
Request taken by:

Booking Confirmed: ...........................(Date)......................ce..oo..(Name)

NB: All requests to be passed to Community Education Coordinator
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