
 

 

 

 

Participant’s information 

Name 

Address 

City/Province/Postal Code 

Home Phone 

Cell Phone 

Fax Number  

Email Address 

 

Person to Notify in Case of Emergency 

Name 

Address 

City/Province/Postal Code 

Phone 1 

Phone 2 

Email Address 

 

Payment Method 

[  ]  I have enclosed a cheque for $500 payable to: Friends of Simon Wiesenthal Center for Holocaust 
Studies 

OR 

[  ] Please charge my credit card $500.        [  ] AMEX   [  ] MASTERCARD   [  ] VISA 

Card Number:                         Expiry Date:    

Signature:   

Insurance 

Please provide proof of insurance that will cover you while traveling. 

Please contact Josh Hacker with any questions 
at 416-864-9735 x. 29, toll-free 1-866-864-9735 x.29 

or by email at jhacker@fswc.ca 

mailto:jhacker@fswc.ca

