SEXUALITY EDUCATION
RESOURCE CENTRE MB

§SERC

SERC Invoice Request Form
Name of Attendee:
Title of Course:
Date of Course/Event:
Made Payable To:
Phone Number:
Full Mailing Address:
Email to Send Invoice To:

Once you have completed the form, please save and email to: info@serc.mb.ca or
FAX to: 204-982-7819
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