
- REGISTRATION FORM -
An Evening with Rev Mpho Tutu

Friday, June 5th, 2009
Saskatoon  TCU Place 

Name ______________________________________________________________

If purchasing more than one ticket, please include the names of each additional person being registered:

Address  ____________________________________________________________

City/Town ___________________________________________________________

Prov. ______________________________ Postal Code  _____________________

Phone (W) ________________  (H) _______________ Fax: ___________________

Email Address:  **Required**  (Please print clearly)
__________________________________________________________________

REGISTRATION FEE PER PERSON:  $50.00 + $2.50 (GST) = Total: $52.50

Number of tickets:___________ X $52.50 = ___________

CREDIT CARD - Payment must accompany registration

Please charge my:     Visa    Mastercard

Card Number ________________________________________________________

Expiry Date  ________________________Amount___________________________ 

Cardholder Name_____________________________________________________

**Please fax completed registration to (306) 966-7356.

No Refund will be made for cancellations received after May 29, 2009.

For Information Contact:
Continuing Nursing Education
University of Saskatchewan
Box 60000 RPO University

Saskatoon, SK S7N 4J8
Phone 966-8363 or 966-8360

www.usask.ca/nursing/cne

HEALTHSERV
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