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CONTACT INFORMATION

First Name Last Name
Name of Institution Position
Mailing Address Province / Postal Code
I
Phone Number Ext. Email

REGISTRATION FEES

\ Conference, Accommodation and meals - $565

Conference and meals only - $360

The residence is made up of units that include 2 private bedrooms, kitchenette and bathroom. If there is
someone you would like to share the unit with (you each have your own bedroom) please indicate the name.

Payment Enclosed: S Make cheques payable to: Catholic Archives Group

Mail registration forms and fees to:
Janice Trudel, CAG Treasurer
Diocese of Prince Albert
1415 - 4th Ave West Prince Albert, SK S6V 5H1

If you need to speak to Janice she can be reached at 306-922-4747 ext. 236

Please also email a copy of your registration form
to the conference chair at judith.dimitri@ottawacornwall.ca

REGISTRATION FORM & PAYMENT DUE BY: February 29, 2024
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Please indicate any dietary concerns:

Vegetarian Vegan [ | Diabetic | Low sodium | Gluten free

Other - please specify

BANQUET MEAL: | Chicken  Beef | Vegetarian

IDEAS FAIR *Presentations should be approximately 10 minutes

Will you be presenting at the Ideas Fair?* If yes, please provide:

TITLE: SPECIAL EQUIPMENT:
TRAVEL INFORMATION

AIRLINE FLIGHT NO. ARRIVAL DATE & TIME
AIRLINE FLIGHT NO. = DEPARTURE DATE & TIME

If you do not yet have your travel details, you can email judith.dimitri@ottawacornwall.ca once you do have them.

Are you arriving by a different mode of transportation? If so when do you expect to arive?

ARRIVAL DATE ARRIVAL TIME = DEPARTURE DATE

ADDITIONAL INFO

« Parking is available on site at a daily rate of $16 or $63 for the week

« May we include your contact information in the Conference Registration Package? yes no

« You are welcome to extend your stay at the same daily rate of $60 + tax. Please contact Judith if you
would like to stay extra days and she will send you further details. (judith.dimitri@ottawacornwall.ca)

WE LOOK FORWARD TO SEEING YOU!
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