'l

SLICe Application Form 2022

Fee: $220.00
Name (REQUIRED)
Mailing Address (REQUIRED)
City Province Postal Code
Email (REQUIRED) Text

Two Payment options:

e Provide your credit card info Attn: Victoria Meusel, Administrative Assistant at inf@slicanada.ca

e e-transfer payment to info@slicanada.ca

If you have any question concerning this SLICe Application Form, please contact Victoria at

info@slicanada.ca
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