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Teacher Learning Adventure 
Registration Form
Name:________________________________________________________
Mailing Address: (school & home please)

______________________________  ______________________________

______________________________  ______________________________

______________________________  ______________________________

______________________________  ______________________________

Phone:________________________  ______________________________ 
Fax:______________________
Email:________________________________________________

______________________________________________________
Grade Level & School you are presently teaching:

__________________________________________________________________________________________________________________________________________________________________
Rural or Urban School:_________________________________
Mail, Fax or E-mail your registration back to Johanne Ross: 

Box 278 GRP 327 RR#3
Selkirk, MB R1A 2A8
Fax: 1-877-487-4757

E-mail: info@aitc.mb.ca
You will receive a full Teacher Learning Adventure Package

by the end of June. 

We look forward to meeting you!
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