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Conference Registration

Please complete a registration form for each person attending the conference from your jurisdiction and
email or fax to Diana Tudryn, Conference Coordinator, Treasury Board Secretariat, Government of
Manitoba, Email Diana.Tudryn@gov.mb.ca FAX 204-945-4878 no later than June 12, 2009.

Registrant information

Name Position/Title
Department Organization
Phone Fax Email

Mailing address

Administrative Assistant's Name

Phone Fax Email

Attendance at Conference Proceedings

The Conference will take place at The Fort Garry Hotel in Winnipeg. Please indicate whether you plan to
attend each of the following by checking the boxes that apply with an “X”.

I will be attending:

The Welcome Reception on Wednesday, August 5" from 7:00 pm to 9:00 pm

The Conference Proceedings all day Thursday, August 6" from 7:30 am to 4:30 pm

The Evening Entertainment on Thursday, August 6" from 6:00 pm to 10:00 pm

The Luncheon on Friday, August 7" from 12:00 pm to 1:00 pm

To ensure that we can make your stay in Winnipeg a pleasant one — please advise if you are travelling
with a guest and if you would like that guest to be included in our delegate evening functions by checking
the boxes that apply with an “X”.

Yes, | am bringing a guest

Yes, | would like my guest to be included in the delegate evening functions

Please complete page 2 of the Registration Form
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Conference Registration continued

Dietary Requirements

If you have any food allergies or special dietary requirements, please provide:

Travel plans (for activity and transportation planning purposes)

Anticipated arrival date & airline

Anticipated departure date & airline

Accommodations

Please indicate your accommodation arrangements:

| will be staying at The Fort Garry Hotel

| will be staying at another hotel in Winnipeg (please provide the name of the hotel)

Other: please provide telephone number where you can be reached

Special Needs

If you have any special needs, such as wheelchair access, difficulty walking, difficulty negotiating stairs,
vision or hearing impairment, etc. please describe so that we can better accommodate your requirements.

None

I have the following special needs:

Emergency contact information

Name Relationship
Work Phone Home Phone Cell Phone
Other

Please provide any other requirements/information the Conference Coordinator should be aware of:




