
 CLPNNL Workshop Registration Form  

October 28, 2025, 08:30 - 16:00

Virtual Microsoft Teams Event

Name 

CLPNNL License number 

Email Address

Contact telephone number 

Place of employment (include; building, unit, floor) 

I am confirming that I am off or have been approved to be off to attend this workshop on 
October 28, 2025, from 08:30 – 16:00.

(please place check mark to confirm). 

Please note: CLPNNL will contact you to confirm your registration. We will email you information 
about the workshop once registration is confirmed.

Please email completed form to Diksha Pandya: dpandya@clpnnl.ca
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