NIAGARA FALLS

i
%'é GIRLS HOCKEY ASSOCIATION

HIPRTL, COURSE REIMBURSEMENT FORM

Please submit this form via mail, email, or fax, along with a copy of the receipt from the course.
A refund cheque will be mailed back to you after this form and the receipt have been received.

Name: Date:

Address:

Course Taken:

Location:

Amount Paid:

Email: nrapids@cogeco.ca
Fax: 1-888-272-5290

Address: NFGHA
The Gale Centre
4171 Fourth Ave
Niagara Falls, ON
L2E 0A2



