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2011 Central Regional Conference

School Registration Form Submit by Email

Saturday, November 5th - Monday, November 7th

Sheridan Student Union Inc., Mississauga, ON Print Form

DELEGATE REGISTRATION

Name of School Assn/Dept Name

Mailing Address City Postal

Telephone Fax

Delegate: Special Dietary

First & Last Name: Name on top of Badge: Title / Position Email Needs?
REGISTRATION FEES

Full delegate fees (pass to entire conference) # of Delegates x $300 = $

Partial delegate fees (day Pass)

# of Delegates = $
For delegates NOT able to attend the entire conference x$100

COCA Membership Fee (ONLY IF YOU HAVE NOT RENEWED in 2011)

Verify your membership status by contacting the COCA office: 519-690-0207 or cocaoffice@coca.org
If Membership is outstanding, take the pre-tax total from "School Membership Application Form"

[T sat [ Sun [ Mon
Name HST (#127643989) °

[T sat [ Sun [ Mon

Name

If you have partial delegates registering, please complete below: SUB-TOTAL s

TOTAL >

PAYMENT METHOD

O By cheque - Please fax registration form first and then mail cheque with hard copy in mail (payable to "Sheridan Student Union Inc.”)
@ Credit Card

[ VISA

[~ Mastercard

Name on Card Expiry Date ’

Card Number Version Code (3 digits on back) ’

Return this registration with payment to:  Sheridan Student Union Inc.  Attention: Chuck Erman
1430 Trafalgar Road, Oakville, ON L6H 2L1
Phone: 905-845-9430 ext.2302 / Fax: 905-815-4030 / Email: chuck.erman@sheridanc.on.ca

PLEASE KEEP A COPY OF THIS REGISTRATION FOR YOUR RECORDS
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