
 
 301-800 Windmill Road, Dartmouth, Nova Scotia, B3B 1L1  

Meeting / Training Attendance Sheet 
Zone #: Authorized Activity #:  AA 

Activity: 

Zone Director / Training Officer: 

Date: Location: 

Members Attending: 
Name (please print and initial):                                  Email: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Please remit this form to the Regional Office by Email or Fax 

 

Phone: 902-220-1058 Regional.Office@ccga-m.ca Fax: 902-481-2749 
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