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REGISTRATION FORM

PAP TEST “CLINIC” INFORMATION FOR OUR WEBSITE:

Name (clinic or health-care professional):
Address:
Province:
City:
Telephone:

Date(s):
Time(s) (start to finish):
Drop-in or appointment:

Languages spoken:
Service(s) offered: O Paptestonly O Colposcopy O Gynecologic Oncology

FOR INTERNAL USE ONLY (Please fill in as well)

Contact person (could be an administrative assistant):

Contact person’s email:
Willing to speak to the media? OYes O No

Please send the completed form to the FMWC, care of Ms. Susan Dallin O’Grady, via:
Fax: 1-877-772-5777 ¢ Email: fmwcmain@fmwc.ca

For additional information, please call 1-877-771-3777.



