
Fax Registration Form 

If you would like to register immediately for the Schools for All-Settings for All events, please complete this form 

and fax or email it to: Health and Learning Knowledge Centre, University of Victoria.  We will send you a 

confirmation and next steps to complete your registration.  Online registration will be available in the very near 

future at www.ccl-cca.ca (select Health & Learning Knowledge Centre, then select Conference 2009). 

Fax: 250.721-8774  Email: hlkc@uvic.ca  

For More Information:  call 250 472 4747  

 

Name: ___________________________________________________________________________ 

 

Title:   ___________________________________________________________________________ 

Organisation: _____________________________________________________________________ 

Webpage : _______________________________________________________________________ 

Address: _________________________________________________________________________ 

________________________________________________________________________________ 

 

Telephone : (               ) _________________________    Email: ________________________________ 

Credit Card # : ______________________________________________________________________ 

Registration Options 

(Please choose one of the three options below) 

______ Choice A (Attend all sessions on May 19, 20, 21 and 22 for $305.00, plus GST) This includes the Ontario 

Healthy Schools Forum (May 19) and full proceedings throughout these days. 

_____ Choice B (Attend the sessions on May 20, 21 and 22, including the May 19 evening reception for $250.00 

plus GST) This includes full proceedings commencing with May 19
th

 reception but does NOT include the OHSC 

forum.  

_____ Choice C (Attend only the May 19 Ontario Healthy Schools Forum for $55.00)   This includes only the 

Ontario Healthy Schools Forum.  

 

 

Special Dietary Requests        Yes______ No_______ 

http://www.ccl-cca.ca/
mailto:hlkc@uvic.ca


___________________________________________________________________________________________ 

Special Accessibility Needs        Yes______ No_______ 

___________________________________________________________________________________________ 

 

Language Preference                                                                                                             English_______French______ 

 

Include my name on the published participant list     Yes______ No_______ 

 

I will attend the reception the evening of May 19
th     

Yes______ No_______ 

 

I will participate in the meals on May 20
th      

Yes______ No_______ 

 

I will attend the reception the evening of May 20
th     

Yes______ No_______ 

 

I will participate in the meals on May 21
st      

Yes______ No_______ 

 

I will attend the reception the evening of May 21
st     

Yes______ No_______ 

 

I will participate in the meals on May 22
nd

      Yes______ No_______ 

 


