Association of Registrars of the
Universities and Colleges of Canada
2008 Biennial Conference
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www.arucc.unb.ca/conference

June 25-28, 2008 — The Westin Nova Scotia, Halifax, Nova Scotia
Registration Form

Please complete this form and send it to the ARUCC 2008 Registration Office (address below) prior
to May 23, 2008 to take advantage of the early registration date. All fees indicated below are in
Canadian dollars (CAD) and include provincial and federal applicable taxes. Please print clearly.

A- IDENTIFICATION

Cwmr. [Iwms. [ mrs. Clor. [ Prof. 1 am presenting a session or workshop: [] Yes [INo
First Name: Institution/
Company:
Last Email:
Name:
Title :
Address :
City: Province/State:
Postal/Zip Code: Country:
Tel: ( ) Fax: ( )

B- SPECIAL DIETARY NEEDS

If you have dietary restrictions please indicate. Alternate selections will be available at Conference sponsored
meals.

The Conference Banquet on Friday evening will feature a lobster dinner.
Please indicate if an alternate selection is required: [] YES [ No

D- PRE-CONFERENCE If also If not also

WORKSHOP registering for  registering for
full Conference full Conference

C- REGISTRATION
CATEGORY

[ Full Registration® CAD$430 CAD$530

One-Day Strategic Enrolment
] Registration CAD$195 CAD$250 Management—A Primer for

Othu OFri Canadian Institutions CAD$100 CAD$150
] Extra Banquet Ticket Qty: _ x CAD$115 =

Before May 23  After May 23

The Pre-Conference Workshop will be held on Wednesday, June
25, 2008 from 10:30am — 4:30pm, lunch and break provided

1- Includes access to all sessions, breakfasts, lunches, breaks, receptions and one
(1) banquet ticket.
2- Includes access to all sessions of the chosen day, lunch and breaks.

ARUCC 2008 Registration
c/o Registrar, Saint Mary’s University, Halifax, NS, B3H 3C3

Telephone: (902) 420-5490 - Fax: (902) 420-5151 - E-mail : Nancy.Readman@smu.ca
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June 25-28, 2008 — The Westin Nova Scotia, Halifax, Nova Scotia

E- ARUCC 2008 SESSION PREFERENCES
To facilitate Conference planning, please indicate below your preference for each Concurrent Session.
Thursday June 26 - Day 1 ‘

Concurrent Session A All] A2[] A3[] Ad[] A5[]
Concurrent Session B B1[] B2[] B3[] B4[_] B5[]
Concurrent Session C ci] cz2[] c3[] cal] cs5]
Friday June 27 — Day 2

Concurrent Session D D1[=] D2[] D3] D4[] D5[]
Concurrent Session E E1[] E2[] E3[] E4[] E5[]
Concurrent Session F Fi[] F2[] F3[] F4[] F5[]

Saturday June 28 — Day 3 ‘

Concurrent Session G

Session preferences are not binding.
Please refer to Program site for information on individual sessions.

E- TOTAL PAYMENT

Please total the amounts of sections
C and D:

F- PAYMENT INFORMATION

Total C: = o [ | [ [ [/ [[[]/[[[]]]
Total D: * % - Expiry date: / (month/year)
Total (CADS): Cheque [ Signature:

Card holder name:

G- REFUND POLICY ;’tgier:ggﬁ “Saint Mary’s University” will appear on your credit card
Notice of cancellation should be If paying by cheque, please make cheque or money order payable to
sent in writing to the ARUCC 2008 “Saint Mary’s University”

Registration Office before May 23,
2008. No refunds after this date

(substitutions are allowed)

ARUCC 2008 Registration
c/o Registrar, Saint Mary’s University, Halifax, NS, B3H 3C3

Telephone: (902) 420-5490 - Fax: (902) 420-5151 - E-mail : Nancy.Readman@smu.ca
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