
PLEASE COMPLETE THIS FORM AND HAVE IT APPROVED BY 
YOUR DEPARTMENT’S SIGNING AUTHORITY. 

 Completed and signed form should be emailed to: 

Jovanka Halilovic at jhalilovic@cancercare.mb.ca

INTERDEPARTMENTAL TRANSFER OF FUNDS FORM FOR CCMB STAFF 

DATE:

TO:

FROM:

SUBJECT:

________________________________ 

Jovanka Halilovic, COMMUNITY ONCOLOGY PROGRAM
Email: jhalilovic@cancercare.mb.ca

___________________________________________________________ 

INTERDEPARTMENTAL TRANSFER OF FUNDS FORM CCMB STAFF 
FOR THE 2026 PROVINCIAL CANCER CARE CONFERENCE

Please transfer $_____________ from Account #__________________________ to the 

COP Conference Grant #764 029 948 for the 2026 Provincial Cancer Care Conference.

These monies represent the registration fees for the following staff members from the 

 CancerCare Manitoba Department: ____________________________________________________ 

PLEASE ENTER DEPARTMENT NAME YOUR CCMB ACCOUNT NUMBER IS ASSOCIATED WITH 

NAME:___________________________________________________________________ 

NAME:___________________________________________________________________ 

NAME:___________________________________________________________________ 

NAME:___________________________________________________________________ 

NAME:___________________________________________________________________ 

NAME:___________________________________________________________________ 

Please ensure amount transferred reflects price(s) on registration invoice(s)- price will change after Early Bird 
deadline. Please include copies of invoice(s) when submitting.

Authorized by: ________________________ _______________________  
Printed name of authorized signatory SIGNATURE 

for CCMB account indicated above 

Deadline to submit Interdepartmental Transfer of Funds forms: September 11, 2026.

Early Bird Registration Deadline is: August 15th , 2026




