
  
 

 ABORIGINAL COMMUNITY KITCHEN LEADERSHIP REGISTRATION FORM 
 
Complete this form to register for the Aboriginal Community Kitchen Leadership Workshop.  There is a 
cooking component in this workshop so please notify us if you have any food sensitivities or 
allergies. 
 
Date/Time:  Fri, March 9, 2012 
 
Location: Greater Vancouver Food Bank Society,  1150 Raymur Ave., Vancouver 
 
 
To Register: Please complete this form and return by mail, email or fax to:     
 
 Leah Karpan    Email: leah.karpan@vch.ca 

AHIP Assistant   Fax: 604-675-3994 
 Vancouver Coastal Health 

Suite 550-601 West Broadway 
Vancouver, BC  V5Z 4C2 
 

Registration is limited to 15 per class and lunch will be provided 
------------- ------------------------------------------------------------------------------------------------------------- 
 

ABORIGINAL COMMUNITY KITCHEN LEADERSHIP REGISTRATION FORM 
 

Name:  
 

Address:  
 
 

City/Town:  
 

Email:  
 

Phone:  
 

There is a cooking & eating component to this workshop,  indicate if you have any allergies/food 
sensitivities: 
 
 
 

 
Do you currently: 

  Lead or Run a Community Kitchen?       Participate in a Community Kitchen?     Neither 
 
 
The AHIP program you are associated with: 
 
 
 

 


