
EDUCATION REQUEST FORM

Organization Details

First Name Last Name

E-mail   Date:

Language  of 
Presentation

English
French

Phone # 

Location of 
Presentation

WORKSHOP SELECTION

Workshop 
Choices

Advanced Care Planning
Building Caregiver Resilience
Caregiver Stress, Ambiguous Loss, Finding Joy and 
Humour
Dementia 101
Emergency Planning
Finding Your Way
Heads up for Healthier Brains, Brain Health and Brain 
Games
Long Term Care Planning
Programs and Services Offered By the Alzheimer 
Society of Timmins
Remember Me- School Age Program
Sharing Your Home
Other

  
Please return this form to the attention of Tracy Koskamp-Bergeron 

director@alzheimertimmins.com or via fax 705-360-4492 
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