
 

 
REGISTRATION FORM:           
 
Freshwater For the Future: Policies for Sustainable Water Management in Canada 

May 8 – 10, 2006 
Hilton Lac-Leamy, 3 Casino Blvd., Gatineau, Quebec 

 
 
 
 
 
 

  Mr.      
 

Preferred la
________
 
 

First Name*
(as it will a
 

Title*: ____
 

Group & Le
 

Full Work A
 

__________
 

Work Tel.*:
 

Work E-mai
 

Special Nee
Dietary:   
  Allergic 

__________
 

Physical:  _
 

Registratio
(Registration
 
 

Invoicing w
Contact you
 

Departmen
 

Payment fo
  VISA  

 

Credit Card
 

Card Holde
 

Participant
 
 
 
 
 
 
 

* Indicate
Without t
treated a
PLEASE COMPLETE THIS FORM AND RETURN BY FAX TO 
(819) 934-8325  
by:  May 1, 2006  
 Mrs.      Ms. 

nguage of correspondence:      English        French     P.R.I. (federal employees)*:   
_____________________ 

: ________________________________ Last Name*: ________________________________________ 
ppear on name badge) 

__________________________________ Organization*: ______________________________________ 

vel (federal employees)*:_________________________________________________________________ 

ddress*: _______________________________________________________________________________ 

______________________________________________________________________________________ 

 (____)____________________________ Work Fax: (____)____________________________________ 

l*: ____________________________________________________________________________________ 

ds:  
 Diabetic   Vegetarian  
to (specify allergies or other not shown above): 
______________________________________________________________________________________ 

_______________________________________________________________________________________ 

n Fee*: $250.00 Students *:  $100.00 
 fee includes all symposium sessions and meals.) 

ith Interdepartmental Settlement (For Federal Government Employees, Mandatory Information*): 
r Financial Agent to get the necessary FIS codes. 

t Number: _______________   Organization Code: ______________  Reference Code: ________________ 

r all Delegates other than Federal Government Employees*: 
 MasterCard    American Express 

 Number: _________________________________________________  Expiry Date: ___________________ 

r’s Name: ________________________________________________________________________________ 

’s signature*:    ________________________________    

s field is MANDATORY. 
his information, the registration will be 
s incomplete. 
For registration information you may contact Carole 
Canuel at (819) 934-8242. 
For symposium information you may contact  
Ian Campbell at (613) 992-3704. 
Cancellations must be received in writing prior to April 21, 2006. Following this date, no refunds will be issued and full registration fee will 
apply.  Delegate replacements only will be accepted.  Once completed, this official application authorizes the Symposium Secretariat to 
collect the registration fee.  The participant is responsible for obtaining any required approval within his/her department or agency. 
 


