
26 Mill St, Gananoque, ON K7G 3A6 

   Progarm Registration  Form Spring 2024  

Date:   __________________  

First & Last Name ________________________________________ 

Phone: _____________cell____________ 

Address: ___________________________Apt# :  _____City: ________ 

Postal Code:_________ 

Email:   ______________________________ 

Program Registration Spring 2024 

Email to gananoqueseniorsassociation@gmail.com  

 

Or drop off at Community Living Centre 26 Mill St, Gananoque. 

Please let us know if you have left it in mail slot at the side door 

26 Mill St so we can pick it up.    Include cheque or eTransfer fee for each program  

Name: 

Phone (home) ________________________ (work) ________________________ 

Phone   (cell ) ________________________   Email: ________________________ 

Programs that you want to register for.____________________________________________________ 

mailto:gananoqueseniorsassociation@gmail.com
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