


winscription vifle|

To participate

Please fill out the registration form and return it to us before Friday, March 3, 2017
by fax, email or mail.

Address:

Mouvement Santé mentale Québec Telephone: (514) 849-3291

911, rue Jean-Talon Est, bureau 326 Fax: (514) 849-8372

Montréal, QC, H2R1V5 Email: campagne @mouvementsmg.ca

No later than Monday, March 6, 2017, classes are encouraged to send us:

[Ja. The photo of the final work Les Mains de 'amitié
(i.e. all the friendship hands that are displayed on the wall).

[Jb. The content of the four columns of friendship (See Activity sheet for details).
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