REGISTRATION FORM

Yes! Please register me for "Holy Conversations". Enclosed is my payment (make cheques payable to Conciliation Services Canada). Clip and mail to: Conciliation Services Canada, 

 74 Duchess Ave., Kitchener, ON  N2M 2K3.  

Name_________________________________Address_____________________________________________________ _________________________Postal Code______________ Email________________________________________ 

Phone_____________________________ Church/Organization________________________________ 

________ Please register me for the May 25 – 27, 2010, Institute.  

________ Accommodation: I would like a single room____  (double room____) for ___ nights,                        

                 starting on the night of May____.

________ Breakfast: I would like breakfast ($8.00) on the morning/s of May___,___,___,___ .

________ Supper: I would like to have a buffet supper at Providence ($13.00) on the evening/s of 

                 May __,__,__,__. 

________ As well as my registration fee, my payment for accommodation, breakfast and supper 

                 is also enclosed, payable to Conciliation Services Canada. (Not Applicable _______) 

