CHF Canada 2010 Federations Conference 29

VISION

: Registration Form 29

GENERAL INFORMATION

Organization

Name
Street address City/Town Postal Code
Phone: Home Work E-mail
FEES
Registrant Fee Total
Principal federation representative $650
Principal federation representative from a small federation $550
Second or subsequent participant from a federation $550
Second or subsequent participant from a small federation $450
Non-member $800
Subtotal 0.00
+ 13% HST 0.00
Total Enclosed $ 0.00
SPECIAL NEEDS
Meals
I___l No Meat |:| No Fish
|:| No Eggs |:| No Dairy Do you have any other special needs that we should be
aware of? Please specify (wheelchair accessibility, large
D Other diet requirements (please explain) print, audio tapes, etc.)

Please send your registration form by mail to CHF Canada, 311 - 225 Metcalfe Street, Ottawa, Ontario K2P 1P9
or by fax to 613-230-2231, or by email ccummings@chfcanada.coop
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