
Main Contact (18 years or older)
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Cell Phone:

Has your address changed since your last registration? Yes   If yes, address: No

Email Address:
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Registrant’s Name:

Health / Special Needs Information:

Birth Date (month/day/year):                   /             /                        Male      Female   
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EMAN TSRIF EMAN TSAL

Variety Village Program Registration
If more space is required, photocopies of this form are acceptable.

Helping Hands

Signature 

Date:

Name of Program/Level         Day or Session Time Fee

1

Registrant’s Name:

Health / Special Needs Information:

Birth Date (month/day/year):                   /             /                        Male      Female
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Annual     4 months    

Annual     4 months    

EMAN TSRIF EMAN TSAL2

Payment Method: Cash Credit Card Cheque   Debit
Please do not send cash in the mail.
Check One: VISA Master Card AMEX  Please provide receipt 

desolcnE/degrahc eb ot tnuomAetaD yripxErebmuN draC tiderC
$

Card Holder Name (please print):

Variety Village, 3701 Danforth Avenue, Scarborough, Ontario M1N 2G2
Main Number: 416-699-7167; Toll Free: 1-800-387-7686; TTY: 416-699-8147; Main Fax: 416-699-3926
Variety Village is the flagship project of Variety – The Children’s Charity         www.varietyontario.ca/village

Card Holder Signature:

RECEIVED ON

:etaD ssecorP Processed by:

Course Code

Name of Program/Level         Day or Session Time FeeCourse Code

Cheques payable to: Variety Village

Variety Village is a 
not-for-profit, charitable 
organization. Helping 
Hands assists people with 
disabilities who cannot 
afford to pay in full for 
memberships or services. 
If you would like to donate 
to this program please  
include the amount with 
your membership fee 
payment. A tax receipt will 
be issued for donations 
over $20.00
Thank you!

Yes, I would like to donate 
to Helping Hands.

Amount:

$35.00 $50.00

$100.00 Other


