g culturally sen o emaking sen al transport and acce
cultural teachings, tra&it_i € ies, sC : ings and access to
Elders to older adults 45+ who se i !

First and Last Name of Client:
Client Phone Number:

Client Cell Number:

Client Address:

Referral Partner/ Organization
Name:

Phone & Cell Number:

Email:
Do you self-identify? [ First Nation | EE [ nuit ] Non-Status
Are you over the age of 45+? - Yes - No

Please contact Andrea Bruyns for more information.
By cell: 705-816-1075 or by email: iaahss@banac.on.ca.
Referral can be completed and sent by email or be picked up.



mailto:iaahss@banac.on.ca

