SAFE CONFERENCE REGISTRATION FORM 2010

Personal Information:

Last Name: First Name:

Home Address:

City/Town: Province:

Postal Code:
E-mail:

Work Information: (write in full form —do not abbreviate)
Organization/School &/or Region:

Phone #: () Fax#: ()

Registration Fee (Includes coffee & lunch):
Full — time employment - $50.00

Part —time employment - $25.00

Students - Free

Please make cheque payable to: SAFE
Michelle Vanhouwe (Co - Chair)

26 Arnason Cr.

Saskatoon Sk.

S7H 4M8

Enclosed is my registration payment for person/people attending:
Total Amount:

*Please bring your own water bottle and coffee mug*

Conference schedule will be posted on the SAFE website @
http://www.members.shaw.ca/safe21/

Dietary Restrictions:




