Form D

(C CALGARY LIFELONG
LEARNING CENTRE

Letter of Intent

If you are inferested in participating in the 2020 Study Tour, please complete
the following form, and return it to us. A nil response is appreciated.

Name of School:

Address:

Contact Name:

Contact Phone Number:

Contact E-mail:

Proposed Dates for Study Tour:

Estimated Number of Participants:

Date Signature

Office: #2002-881 Sage Valley Bivd. NW

Calgary, AB T3R ORT vkpchau8@icloud.com
Office: 403-389-8145 www.calgarylifelonglearning.com
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