
Bob Jefferies Research Symposium
Churchill Northern Studies Centre

August 25-28, 2011

Registration Form
Personal Information
Last Name:
________________________________________________________________________
First Name:
_________________________________________________________      Sex:
M    F
Address
________________________________________________________________________
City:

_______________________________ 
Province/State:
__________________________
Country:
_______________________________ 
Postal/Zip Code:_________________________
Home phone:
_______________________________   Cell Phone: _____________________________
Work Phone:
_______________________________   Fax:___________________________________
Email:

________________________________________________________________________
Travel Information

Transportation from Churchill to Winnipeg (return) is included in the conference registration fee.  Please choose one of the following flight options:

Research Symposium Only ______

Depart Winnipeg 12:00 August 25 (Arrive Churchill 14:00)

Depart Churchill 15:00 August 28 (Arrive Winnipeg 17:00)

Grand Opening Ceremony and Research Symposium ______
Depart Winnipeg 15:00 August 23 (Arrive Churchill 17:00)

Depart Churchill 15:00 August 28 (Arrive Winnipeg 17:00)
I will be making my own travel arrangements ______ (deduct $750 from conference registration fee)

Arrival Date: ​​
​
__________
Flight/Train #: __________
Time: __________

Departure Date: 
__________
Flight/Train #: __________
Time: __________
Accommodations
Will you require accommodations at the CNSC?  Please circle:  Y    N 

I will be staying at the _____________________________________________________ hotel or B & B.
* Accommodations are available at the CNSC on a first-come, first-served basis at the rate of $70/night including all meals.  Lunch and coffee breaks during the symposium will be included for those staying in town.  Please call for further information.
Dietary and Rooming Considerations (CNSC)
Do you have any special dietary needs we should be aware of? (i.e. lactose intolerant, vegetarian, low salt, food allergies, etc.)  No: _____ 
Yes (please explain):
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have mobility challenges or specialized medical equipment that my influence your ability to sleep on an upper bunk?  No: _____ 
Yes (please explain):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any rooming preferences, or person(s) with whom you would like to share a room?  If so, please explain and/or indicate roommate name(s):
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Symposium Participation

Are you interested in presenting a talk or poster at the symposium?   Please circle:  Y    N
Oral Presentation   _____
Poster Presentation   _____

Payment Information
Conference Registration:
$1,100 CDN
CNSC Room and Board:
$   210 (conference only August 25-28)

$   350 (conference and grand opening ceremony August 23-28)

Total:



​​​​​​____________

Check one:

_____   My payment of 
__________________________   is enclosed (cheque, money order).   



_____   Please charge __________   to my     VISA      MasterCard      AMEX   

Name:
__________________________________________

Number: _________________________________________   Expiry date:  _____________


Signature: ​​​​​​​​​​​​​​​________________________________________
The CNSC accepts VISA, MasterCard, American Express, money orders, and cheques. Our preferred method of payment is cheque or money order. The CNSC strongly recommends that clients obtain travel insurance in case of unexpected delays or emergencies.
Completed registration forms with payment can be mailed to:

Churchill Northern Studies Centre



Web site: www.churchillscience.ca
P.O. Box 610






Tel:
204-675-2307



Churchill, MB. Canada



  

Fax: 
204-675-2139
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