
 
 
 

WORKSHOP REQUEST FORM 
                                                                                                                                                     ENTERPRISES 

NAME:                                                                                                                                                                     
 
ORGANIZATION:                                                                                                                                                    
 
ADDRESS:                                                                                                                                                              
 
CITY:                                                                              PROV:                                                                              
  
POSTAL CODE:                                                            PHONE: (          )                                                               
 
WEBSITE:                                                                      EMAIL:                                                                             
 
 

INFORMATION ABOUT PROPOSED WORKSHOP 
 
TITLE/DESCRIPTION OF REQUESTED WORKSHOP:                                                                                        
 
                                                                                                                                                                                 
 
                                                                                                                                                                                 
 
REQUESTED SESSION DATES:                                                                                                                           
 
REQUESTED SESSION TIMES:                                                                                                                             
                                                                                        START TIME                              END TIME                                                  BREAK TIME 
 
NUMBER OF PARTICIPANTS:                     DO THEY KNOW EACH OTHER?                                                  
 
BACKGROUND OF PARTICIPANTS:                                                                                                                    
 
                                                                                                                                                                                 
 
                                                                                                                                                                                 
 
LOCATION OF WORKSHOP:                                                                                                                                 
 
THEME/OBJECTIVE OF WORKSHOP:                                                                                                                 
 
                                                                                                                                                                                 
 
                                                                                                                                                                                 
 
PROPOSED BUDGET:                                                                                                                                           
 
OTHER INFORMATION:                                                                                                                                         
 
                                                                                                                                                                                 
 
                                                                                                                                                                                 
 

Kondor Enterprises – 256 Jarvis Street, Suite 12A, Toronto, Ontario   M5B 2J4 
Phone: (416) 598-3459 or (416) 351-1436 

Email: michaeltudor@rogers.com or lkonyu@rogers.com 
WEBSITE: kondor.ca 
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