
Registration Form: CEGN 2018 Pre-Conference Workshop 
Truth, Reconciliation and Right Relations - May 15, 2018 
Contact Information *fields are mandatory

Title: __________________________________________________________________

* First Name: ______________________Middle Initial: ______________________________

* Last Name: __________________________________________________________________

* Organization: __________________________________________________________________

 Division/Department: ___________________________________________________________  

Position/Role:           __________________________________________________________________

* Mailing Address: __________________________________________________________________

Address continued: __________________________________________________________________

* City: ___________________________________* Province/State:    _______________

* Country: __________________________________ * Postal/Zip Code: _______________

* Telephone (Work): __________________________________________________________________

* Email: __________________________________________________________________

Dietary Restrictions 
If you have any specific dietary restrictions, please share them below: 

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________



Payment Information
Payment Options

All fees will be charged in Canadian funds.

The total cost for the program will be $325 + GST 

	

 Please provide a credit card with which to charge the fee.  This credit card will be charged    
upon your arrival at  Banff Centre, and a receipt will be provided to you.

Payment method*: 

 Visa

 American Express

 Mastercard

 Other: __________________________

Name on Credit Card*: ________________________________________________________________ 

Credit Card Number*:   ________________________________________________________________ 

Credit Card Expiry Date*: (MM/YY) ____________________________________________________

Please submit this form to Leadershipadmissions@banffcentre.ca

CVC Code (3/4 digit number on back)

Phone number for card holder if not yourself:

Privacy Policy

The personal information on this form will be used for the purposes of registration, evaluation, grant funding 
and awards, and to keep you informed about Banff Centre. It is collected under the authority of the Post-
Secondary Learning Act, Revised Statutes of Alberta, that mandates the programs and services offered by Banff 
Centre and will be protected by the provisions of the Alberta Freedom of Information and Protection of Privacy 
Act. For inquiries about the collection and use of this information, or to remove your name from our mailing list, 
please contact the Registrar, Office of the Registrar, Banff Centre, Box 1020 - Station #45, Banff, Alberta T1L 1H5 
Telephone: 403.762.6250 or 1.888.255.6327.
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