Please submit the completed Pro D Workshop Booking Form to the Pro D Chair for approval at

PRO D WORKSHOP BOOKING FORM

2026-2027

pdforms@nvta.ca. All sections must be completed. Once approved, it will be added to Booking Central.

WORKSHOP TITLE:

(max: 100 characters)

WORKSHOP DATE:

TIME: From:

LOCATION:

NAME AND EMAIL OF EACH PRESENTER:

SHORT BIO OF PRESENTER/S:

WORKSHOP DESCR'PT'ON: (max: 650 characters)

INTENDED AUDIENCE: (reckaitataroyy | | K-3 [ ]4-7 []8-12 [ ]General NVTA [ ]Support Staff

CAPACITY: [ |NoLimit [_] Maximum of

COST (Outside Presenters Only):

people

Mail cheque to:

OTHER:

240-233 West 15t Street, North Vancouver, BC V7M 1B3

Phone: 604-988-3224

Fax: 604-980-8092 Website: nvta.ca

am/LEU-USW2009
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