CFC-FFL Canada

REGISTRATION FORM

File "CHOOSE LIFE"

NO_ . “Choose life, then, that you and your
descendants may live.”
(Deuteronomy 30:19c)

8400 Jane Street
Vaughan, Ontario

May 19 - 20, 2012
Sat 8AM - Sun 1PM

PERSONAL INFORMATION

Last Name: First Name: Spouse:
Street Address: City: Province: Postal Code:
Chapter/Area: Contact No: eMail Address:

Ministry: [ JcFL [ |sveL [ JmrL []sFL | Optional Souvenir TShirt ($5) ;[ |3X [ _J2x_IXL [ L[ _IM[ ]S

Lunch Option:[ | Chicken [ IBeef [ [Veggies I Special Needs / Diet Restriction:

Emergency Contact Name: Telephone: Health Insurance No:

CONFERENCE FEE - $100 per person (includes all meals, drinks, and conference materials)
Payment is due upon registration; either in full or on easy installment of 2 to 4 postdated cheques, but all cheques must be redeemable on or before
May 10, 2012. We encourage early registration to help meet the conference financial obligations; to achieve this we suggest that Chapter Households
register on or before Jan 10, Unit Households on or before Feb 10, and Regular Households on or before Mar 10. At the same time we would like to
discourage cancellation that will cause CFCFFL financial distress. If attending with children, please give below the name and health insurance.

OUT-OF-TOWN DELEGATES

Accommodation Arrangement: [ | Hotel/Motel [ ] CFC-FFL Toronto Host [ | Others

Travel Information: |:|By Car |:|By Bus |:|By Air Flight No: ETA: Date Time:

Note: For delegates coming from outside Toronto, please give your complete and detailed travel information, once available to your
respective Area Coordinators so that appropriate arrangements can be made with the Conference Registration Coordinators.

PAYMENT INFORMATION (Registration Committee Chair will detach this portion and remit the payment to the Treasurer.)

Mode: D Cash |:| CHQ | Bank: No: Date: No. of Persons: $100 | Conference fee: $
Waiver: Children’s fee is $50.00 per child of age up to 13 years, includes all | T Shirt Qty: $5 T Shirt Amount: $
meals and drinks. While the conference organizers will provide utmost care
for the children in the designated premises, by registration the parent(s) . . . ’ .
release(s) the conference organizers from any liabilities for their children. No. of Children: $50 | Children’s Meal: $
. q q Health
Child Name Age Allergies/Special Needs I P Total Amt Due: $
nsurance A
R .
T | AmountPaid: $
I
LS Am :
L ount Balance:$
or
F ] Received by:
U
L
L Date Received

Note: Please make cheque(s) payable to CFCFFL and forward them together with your registration form to your Chapter Servant, who will in turn
forward all forms and payments to the Conference Registration Coordinators. To help the organizers ensure a smooth operation please submit
registration and payments on or before April 19, 2012. Thank you. - 2012 Conference Registration Committee—




