Registration Form

Student

Comr&nl,lf-f\lu‘ r?.?ﬂi
Individual Rate Group Rate
Early bird rate
(before October 15,2008) 0 $299 CAD each O $249 CAD each (6 or more)
After October 15,2008 0 $349 CAD each 0 $299 CAD each (6 or more)

Please complete in full:

O Mr. O Mrs. O Ms. O Dr.

Name:

Job title:

School name (in full): School division/district:
School phone: School fax:

School address: City:

Province: Postal code:

Home address: City:

Province: Postal code:

Home phone: Email:

Method of payment: O Cheque O Purchase Order O Visa O MasterCard O American Express
Make cheques payable to: Strauss

Purchase order number:

(Please include PO with mailed or faxed registration form)

Card number:

Expiry date: Signature:

Fax or mail to:

Strauss Event & Association Management

Suite 503 - 386 Broadway The ]
Winnipeg MB R3C 3R6 %;régg?sa
Fax:  (204) 9479767 Society

1-866- 947-9767



