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!Mr.  !  Ms.  !Dr. Surname: 
 

 

First Name: Middle Initial: 

Prefer red Mai l ing Address:  

Street Address:               Apt./Unit:  

City: Province: Postal Code: Home Phone: (      ) 

Business Phone: (      ) E-mail: 
 (This is our primary means of communication with cl ients) 

Institutional Affiliation (if applicable):  

I am interested in touring the Archives of Ontario located at York University !Yes  !No 

I will be attending the Banquet (Evening of OCT 23, 2010) !Yes  !No 

Indicate any dietary restrictions/requirements: 
 

 
Full Registration Fees 

 
$300 

)

! )
Early Bird Registration Fee (Prior to August 1, 2010) $250 ! )
Students, Retirees, Unwaged Fee $150 ! )
Banquet Fee (Evening of Oct 23, 2010) $50 ! 
   

 

Card Number: 
(Please Check Careful ly) :    _ _ _ _     _ _ _ _      _ _ _ _      _ _ _ _ 
Name appearing on Card (Print Clearly)  

  
 !Visa 

 !M/C 

Cardholder’s Signature: 

 

Expiry Date: 

_  _  / _  _ 
M M/ Y Y 

 

 

Payment Amount $: 
 (Includes a $25 Non-Refundable Cancellation Fee, Refunds issued unti l  OCT 14, 2010) 

Cheque/Money Order: !  Payable to: York Universi ty 

A P P L I C A N T ’ S  S I G N A T U R E :   DATE:  

YOUR SIGNATURE CERTIFIES THE FOLLOWING:. All the information provided in this application is true and correct. 

SUBMIT COMPLETED FORM VIA FAX TO: (416) 736-5023 OR MAIL TO THE ADDRESS INDICATED ABOVE 
)
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