
-
AND WHAT IF YOUR TESTIMONIAL COULD CHANGE SOMEONE’S LIFE?
MARCH 26 TO APRIL 27, 2007
-

REGISTRATION
REGISTRATION DEADLINE: FEBRUARY 23, 2007

Confirmations will be sent from March 12, 2007 

Please print or photocopy your business card

Last name:   

First name:  

Position: 

Company or organization:  

Address:       Floor / Suite:  

City:        Postal code:   

Telephone:      Ext.:   

Fax: 

E-mail: 

Your company or organization’s sector of activity: 

Your education field:

Your choice of high school

I wish to visit the following type of school (please check one choice per category):  

 Language: French    English  French or English  

 Location:     No preference: Montreal region        OR   Montreal Island        South Shore         North Shore   
                  Outiside Montreal Island (East)         Outside Montreal Island (West) 

 Please indicate three dates and AM or PM, according to disponibilities
 1.   AM      PM  2.   AM      PM  3.   AM      PM 

    Date/Month        Date/Month       Date/Month             

 If possible, I would like to return to the high school I attended 

Please return this form by fax to 514 871-1255
For more information: Francis Letendre 
Telephone: 514 871-4000, ext. 4038
E-mail: fletendre@ccmm.qc.ca
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OPERATION “BACK TO SCHOOL” 2007
ENCOURAGING HIGH SCHOOL STUDENTS TO STAY IN SCHOOL

Job market – Employment prospects – Core competencies to develop


