
PERSONAL INFORMATION (fields marked with * are required)

*Last Name __________________________________________________ *First Name _________________________________________________

*University/Org _______________________________________________ *Division/Dept._______________________________________________

*Mailing Address_____________________________________________________________________________________________________________

*City ________________________________________ *Province/State ______________________ *Country ____________________________

Phone (work) _________________________________________________ (country code/area code/number)

E-Mail _______________________________________________________

n Please check here if you are willing to serve as a Session Chair

Special Dietary Requirements: _________________________________________________________________________________________________

SITE VISITS (included in Conference Registration Fee)  SEE BROCHURE FOR DETAILS

Please check ONE first choice and ONE second choice. Due to demand, we cannot guarantee that your choice will be available.
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n n Social Partnerships 1: Child Hunger & Education
Program & Quint Development Corp.

n n Environmental Partnerships: Meewasin Valley
Walking Tour, Saskatoon Natural Grasslands

n n Aboriginal and Cultural Partnerships:  Wanuskewin
Heritage Centre, Muskeg Lake Urban Reserve

n n Health and Wellness Partnerships: In-Motion,
Saskatoon Community Clinic
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n n Social Partnerships 2: White Buffalo Youth Lodge,
YWCA Community Village

n n Science and Economic Partnerships: Innovation
Place, Canadian Light Source

n n Co-operative Partnerships: Diefenbaker Center, Core
Neighbourhood Youth Co-operative

REGISTRATION AND PAYMENT INFORMATION
Standard registraton fee includes all breakfasts, lunches, the May 8th Site Tours and the May 9th Banquet

Method of Payment: n Money Order (enclosed) n Cheque (enclosed) Make payable to University of Saskatchewan
n Visa    n Mastercard

Credit Card Number ______________________________________________ Expires __________________

Cardholder’s Name ____________________________________________ Cardholder’s Signature ________________________________________

Billing Address (if not same as above)___________________________________________________________________________________________

Please return this form with your payment. Receipts will be issued at the Conference.

Please check ALL that apply: By April 1st, 2003 After April 1st, 2003

Standard Registration Fee n $295.00 x ________ = ________ n $350.00 x ________ = ________

Student Registration Fee n $100.00 x ________ = ________ n $100.00 x ________ = ________

One-Day Registration Fee n $125.00 x ________ = ________ n $150.00 x ________ = ________

Please check the applicable date:       n Thursday, May 8       n Friday, May 9       n Saturday, May 10
One-day registration fee includes applicable breakfasts and lunches.

EXTRA Banquet Tickets n $  50.00 x ________ = ________ 

NOTE: One-Day Registration: May 8th includes Site Visit. May 9th does not include Banquet.

EXHIBITION SPACE WILL BE AVAILABLE. Please contact cuexpo.info@usask.ca for more information.          TOTAL FEE

For registration bursary information, please contact us at cuexpo.info@usask.ca.

REGISTRATION FORM
MAIL THIS FORM TO:
CUexpo Conference

University of Saskatchewan
118 Science Place

Rm 289 - John Mitchell Bldg.
Saskatoon, SK  Canada  S7N 5E2

Those paying by credit card can fax this form to 306-966-2122

mailto:cuexpo.info@usask.ca
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