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REGISTRATION FORM

2009 ANNUAL MEETING

October 16-17, 2009
Bloor-Yorkville Marriott Hotel
90 Bloor Street East, Toronto, Ontario

Please complete a registration form for each delegate attending the AGM

Name:_______________________________________________________

Address:____________________________________________________
Telephone: _______________________  Email_____________________
To be used on name badge: Chapter: LDA_____________________ 

    



    Position held: _____________________________





    Are you the voting delegate? Yes   No 
I require special meals (please specify for one of the following)


Allergies: ______________________________________________


Vegetarian:  


Kosher:  

Please see the next page for the registration required for the Workshop Sessions on Saturday, Oct 17, 2009 and the sign up for hotel rooms.

All delegates will attend the same morning workshop session on “LDAO: Making Our Voices Heard” 

Each delegate must also register for one (1) of the following workshops for the 1:30 – 3:30 PM afternoon sessions on Saturday, October 17, 2009
Workshop #1:
“LDAO: Making our Voices Heard” con’t 
_____

Workshop #2:
“Revenue Generation: Thinking Like A 
_____





Business To Do More Mission”
Please note that due to timing, the two afternoon workshops are scheduled for the same time. LDAO will pay for two delegates per chapter and we would like to encourage that the chapters take the opportunity to split up and thus be able to take advantage of the knowledge from each session. We will have people taking notes and any handouts from the sessions will be provided to those chapters who are only sending one person or cannot attend the meeting at all. 
ACCOMMODATION:

I am one of the two chapter delegates confirmed for accommodation at the Marriott on Friday evening and I will be sharing accommodation with (insert name of second chapter delegate):

Our Chapter is sending additional delegates whose accommodation, travel and meals at the Annual Meeting will be covered by the Chapter and require a room. We understand that LDAO will bill us directly for the added costs for accommodation and meals. Their name(s) are:
PLEASE RETURN THIS FORM TO LDAO, 365 BLOOR EAST, BOX 39, TORONTO, ON M4W 3L4 or fax to 416-929-3905 or email to karenq@ldao.ca
RETURN NO LATER THAN September 16, 2009. Thank you



“Working Together, Succeeding Together”








