INFORMATION FORM – Student Congress

Email: c.lowell@ieee.org

Fax to (905) 628-9554

Please return by 6 August 2007
Name: ________________________
Preferred Name for Nametag: _________________     

Male/Female____________

School: _____________________________________________________

Telephone: _______________________
Fax: ________________________

Email:________________________________________________________

Attending in the capacity of: Student Branch Counsellor ___Chair ___ 
Other ____   Please explain:

_____________________________________________________________

Indicate here if you have a disability and may require assistance to fully participate: ___________________

Do you have special dietary requirements? 

If so, please explain: __________________________________________________________

Arrival: 

Date: ___________  Time: _______ Airline: _____________Flight: ______

Departure:

Date: ___________ Time: _______  Airline: _____________ Flight: ______

IMPORTANT NOTE: Paid hotel accommodation for attendees September 14 and 15 only

All registrations will be confirmed the week prior to the workshop.

Attending the following events:

Dinner/TELUS Presentation – Friday night

___


Saturday Student Congress



___


Sunday Student Congress



___
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