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DELEGATE INFORMATION
A REGISTRATION FORM MUST BE COMPLETED FOR EACH PERSON ATTENDING, INCLUDING ANY GUESTS.

DAWSON CITY : MAY 9 - 12, 2024

ORGANIZATION [ ] NAME
TITLE [ ] PHONE
EMAIL [ ] SPONSOR[

ATTENDANCE INFORMATION
TO ASSIST WITH PLANNING AND CATERING PLEASE LET US KNOW WHICH EVENTS/MEALS YOU'LL BE ATTENDING.

49" ANNUAL BENERAL MEETING & CONFERENCE

REGISTRATION FORM

EVENT DATE ATTENDING OPEN TO DIETARY RESTRICTIONS
Reception MAY 9, 2024 ] EVERYONE | VEGETARIAN
Breakfast MAY 10, 2024 [ ] EVERYONE L1 VEGAN
Lunch MaY 10, 2024 [ ] EVERYONE [] GLuTEN-FREE
Dinner MaAY 10, 2024 ] EVERYONE [ ] NuT-FREE
Breakfast MAY 11, 2024 [ ] EVERYONE LI OTHER (PLEASE LIST):
Lunch MAY 11,2024 [ ] EVERYONE )
Dinner MAY 11, 2024 |:| EVERYONE
AGM Breakfast | MAY 12, 2024 [ ] EVERYONE
AGM Lunch MAY 12,2024 ] MEMBERSHIP Y,
INDIVIDUAL NEEDS
PLEASE DESCRIBE:
REGISTRATION COST SELECTION PAYMENT
AYC MEMBER $4OO I_I ENCLOSED WITH REGISTRATION FORM D BILLING POSTAL CODE*
NON-MEMBER $525 [ ] ]
INVOICE VIA EMAIL PRIOR TO PAYMENT I:l
1-DAY NON-MEMBER $275 ]
TRADE SHOW $250 [ ]
HOST COMMUNITY $200 |:| CANCELLATIONS AND DEADLINES
MEDIA NO CHARGE [ ] REGISTRATIONS AFTER APRIL 22, 2024 ADD $50 LATE FEE
MAY 10
L ANOULT GUESTS ONLY $55 [ ] CANCELLATION BY APRIL 22, 2024 ADD $50 ADMIN FEE
May 11 $55 [ ] CANCELLATION AFTER APRIL 22, 2024 SUBSTITUTE DELEGATE

BANQUET GUESTS ONLY
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