
 

 
REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

    
Name: _______________________________________ Home Tel.: ________________________Name: _______________________________________ Home Tel.: ________________________Name: _______________________________________ Home Tel.: ________________________Name: _______________________________________ Home Tel.: ________________________    
    
Address: ________________________________________________________________________Address: ________________________________________________________________________Address: ________________________________________________________________________Address: ________________________________________________________________________    
    

    
Company: ___________________________________________Company: ___________________________________________Company: ___________________________________________Company: ___________________________________________________________________________________________________________________________________________________________    
    
Work Tel.: _______________________________  Email: _________________________________Work Tel.: _______________________________  Email: _________________________________Work Tel.: _______________________________  Email: _________________________________Work Tel.: _______________________________  Email: _________________________________    
    

Special Dietary Requirements: Special Dietary Requirements: Special Dietary Requirements: Special Dietary Requirements:     
    

���� Vegetarian Vegetarian Vegetarian Vegetarian    ���� Vegan Vegan Vegan Vegan    ���� Kosher Kosher Kosher Kosher    ���� Other: ______________________________ Other: ______________________________ Other: ______________________________ Other: ______________________________    
 

Registration deadline is Registration deadline is Registration deadline is Registration deadline is FriFriFriFriday, March day, March day, March day, March 11115th, 2010.5th, 2010.5th, 2010.5th, 2010.    
The full amount of $40.00 is due and payable at the time of Registration.  

Please enclose a cheque made payable to:    

IAAP Barrie & District Chapter (602110)IAAP Barrie & District Chapter (602110)IAAP Barrie & District Chapter (602110)IAAP Barrie & District Chapter (602110)    
Mail Registration and Cheque/Money Order to: 

Ms. Betty Akers, Treasurer 
409 Big Bay Point Road, Barrie, ON, L4N 3Z3 

    
 

Please feel free to  
contact us at 

iaap.barrie@gmail.comiaap.barrie@gmail.comiaap.barrie@gmail.comiaap.barrie@gmail.com    
for additional information 


