D

Three Links Care Society

ThreeLinks Care Centre
Tour Request

Your name:

Daytime contact phone #:

Level of carerequired:

Dates and times available for touring (tours can take up to 1 hour):

Please click SUBMIT below to send your request electronically.
Alternatively, you can mail or drop this form off at:

Three Links Care Centre

2934 East 22™ Avenue

Vancouver, BC
V5R 2Y 4

Please allow for at least 2 daysto receive aresponse. Thank you for your interest in

Three Links Care Centre.
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