
REGISTRATION FORM 
                                                    PUTTING CHILDREN FIRST 

LEARN, LOVE, PLAY 
 April 8 & 9, 2011  
Please fill out one form per delegate 
 
 
Surname                                                     First name 
 
Organization                                               Position  
 
Organization Mailing Address    
 
City & Province                                           Postal Code     
     
Telephone                                                    Fax 
     
Email Address   *Please note email address is essential as this is how we correspond.                        
 

Conference Fees                                                                                Session Selections 
                                                                                           Please select your session preferences  
  See included program for session information 
Keynote Speaker only $25.00 each day 

 □Friday  □Saturday  Friday              1st choice         2nd choice 
□ Friday & Saturday       $80.00 (all sessions) Session A          _______         ________            

□ Single Day - Friday       $40.00 (Includes Keynote)      Session B          _______         ________ 
  Please note if selecting B3 you must select C3 (Part 1 & 2) 

□ Single Day - Saturday   $40.00 (Includes Keynote)     Session C          _______         ________ 
   

□ Conference Dinner  $25.00 Saturday           1st choice         2nd choice 
Friday Evening 6.15pm                                                   Session D          _______         ________ 
Pepe & Gringo’s                                                                         
 Session E          _______         ________ 
 

Dietary Requirements________________________       *Please note this is on a first come first served basis 
 *Session Confirmations will be emailed out to you 
 

 

Method of payment -   
 

Cheque - TOTAL PAYMENT $___________ 
 

Please make Payable to: 
Sea to Sky Community Services Society 

 

Credit  $_________    □ Visa    □  Mastercard  
 

Name of Cardholder_______________________ 
 

Card Number ____________________________ 
 

Expiry ______/________ 
 

Cardholders Signature_____________________ 
 

Fax, email or mail to our Meeting Planners at: 
Celebrate Events 

6688 Crabapple Drive, Whistler, BC, V0N 1B6 
Fax: (888)519-8531  

Carla@celebrateevents.ca 

 
Registration closes: April 1, 2011 

 

We will have limited walk in space available on conference days 
Please contact Julia Black for Non Corridor Attendance Interest 

 
ACCOMMODATION INFORMATION 

 
Sea to Sky Hotel 

40330 Tantalus Way 
Garibaldi Highlands, BC 

1 604 898 4874 
 

Please call the Front Desk and advise that you are part 
of the ECD Conference 

$50.00 Double occupancy 
 

If you have any questions please contact  
Julia Black on 604-815-9115 

 


