
Name:
Organization:
Phone:
Registrant’s Email:
Manager’s Email:

HST
Please complete a registration form for each person registering.
Registration includes all sessions, coffee breaks, a light lunch, and the
course materials.

Select the date(s) you are attending:      Weekend       June 8       June 9

Please note any dietary restrictons:__________________________________

Cheque Enclosed: $________

Card #_____________________________________     Expiry Date____/____Card #_____________________________________     Expiry Date____/____
Name on Card (please print) _______________________________________
Signature:________________________________________________________

Please make cheque payable to:
Canadian Condominium Institute - Eastern Ontario Chapter

78 George Street, Suite 204
Ottawa, ON. K1N 5W1
Tel: 613-755-5145 Fax: 613-755-4086


