
WGHA CLINIC % REBATE FORM 

In an effort to assist you with the upgrading of your skills 

The WGHA has a Rebate % Program towards the costs of your Approved Clinic 

Each participant MUST receive approval to attend the clinic of their choice through the WGHA Coach and Player 

Developer 

Various OMHA Clinic Listings available at www.omha.net 

Submission Deadlines are: 

December 1
st
, 2010 Payment to be received by January 1

st
, 2011 

February 1
st
, 2011 Payment to be received by March 1

st
, 2011 

YOU MUST USE A SEPARATE FORM FOR EACH CLINIC ATTENDED 

 

 

 

Your Name: 

Home Address: 

City:                                                  Postal Code: 

Home Phone:                                                  Alternate Phone: 

E-mail Address: 

I am currently a Member and/ or Support Staff of the following team 

Team Name:                                                        Division: 

Actual Clinic Date:                               20__         Clinic Location: 

Cost:                                   Paid By: 

 

In order to qualify for the WGHA % Rebate you MUST supply and do the following: 

A) Include a photocopy of your New Certification card and the receipt of payment 

B) Place this form and the photocopy in an envelope marked WGHA % Rebate form 

C) Mail to WGHA % Clinic rebate , 701 Rossland Road East, Suite 430 Whitby, ON L1N 9K3 

 
 
 

Circle Type of Clinic you Attended 

NCCP COACH                                                    PRS SPEAK OUT                                              HTCP TRAINERS 

Circle one: 

Cash                           Cheque                   Credit Card 

http://www.omha.net/

