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4 TRAFFIC SAFETY In the Driver’s Seat

Y{®r FOUNDATION Workshop Request

Your Name: Today’s Date:
Phone #: Email Address:
Are you the school PAC rep.? [ Yes, Title (1 No, Title

School Name and District #:

School street address: City/Community:
BC Postal Code: Registration phone # parents will call:
Workshop date in order of preference: 1) 2) 3)

(usually held weeknights 7 — 9 pm)

Are you able to connect us with other secondary school PACs in your district? [1 Yes, 1 No
School: Contact: Ph# / email:
School: Contact: Ph# / email:

Is your PAC able to provide an honorarium amount? (this is not mandatory) (1 Yes $

Please indicate ways you may be able to promote the workshop

(1 Email announcement 1 month prior (remember to () Ask local driving schools to display the

include registration phone number) poster

(] Call parents to promote attendance (personally or [ Send out email reminder to registrants
using automated messaging system) one week before workshop

(1 Send info via school and/or PAC newsletter We help with media promotion. Can you

o suggest, for interviews with the Facilitator;
(1 Put our poster up around your community in

places parents attend ( coffee shops, community [ Local newspaper(s) contact
centres, ice rinks, pools, restaurants, stores)

(1 Put information on school/PAC website 1 Local radio station(s) contact

[ Advertise on school reader board (outside) Thank you! Together we achieve success.
Please fax this form to 604-298-6497 or mail to: You may also email Sandra Jones at:

The Young Drivers Program sandra.jones@bcaa.com

3020 Beta Avenue, Burnaby, BC V5G 4K4 or Tel. 604-946-1480 for any info.
www.teendrivers.ca Be part ofthe Drive to Save Lives Toll Free: 1-877-297-2254

Your donations help support the Young Drivers Program. To donate visit www.bcaatsf.ca
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