ASVI's VictorReader Stream Program
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Eligibility: Children Grades 7 to 12; for large print users or braille users
Restrictions: For residents of North-Central Alberta only; family responsible for maintenance;

family must be ASVI members (please include a $5 annual fee if 1sttime member
or not a current member)

Limited time offer — while quantities last
Please return the VictorReader Stream if it is no longer needed or being used!

Name of Child:
LAST NAME, First Middle
Birthdate/Age: years
Month Day Year Age
Vision Problem:
School/Grade: Grade:
Name/Phone of person
filling out this form: ( ) 3

Name of Parent/Guardian:

Parent/Guardian signature:
Home Address:

City/Town, Postal Code:
Phone/e-Mail () - , @

Asw ALBERTA SOCIETY for the VISUALLY IMPAIRED
EDMONTON DISTRICT

For more information, contact ASVI-Edmonton at the following:

www.asviedmonton.org, info@asviedmonton.org

Mail completed form to:

11007 Jasper Avenue NW, Suite 178
Edmonton, AB T5K 0K6


http://www.asviedmonton.org/

