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Labrador Regional
Wellness Coalition





Your Name: _______________________________________________

Name of Organization or Group: ________________________________________

Mailing Address:  __________________________________________________________________________
Email Address: __________________________________________________________

The Labrador Regional Wellness Coalition is permitted to use photos of my organization and myself  in their publications and on the website. 

Please check one       Yes    _____


No ____

Signature





Date

Return forms to:

info@lrwc.ca 
Labrador Regional Wellness Coalition

PO Box 7000, Stn C

Happy Valley – Goose Bay, NL

A0P 1C0

Membership Registration Form





Yes, I want to become a Member!!!











