
REGISTRATION FORM  
Choices are allocated on a first come/first served basis so send in your registration as soon as possible. 
 

PLEASE FILL OUT ALL PARTS 
Mail to Registrar: Chuck Classen   Phone: (519) 240-8931 
                             77 Yellow Birch Drive    between 6 pm and 10 pm weekdays  
                             Kitchener, ON   or anytime on weekends 

N2N 2M3 
 
FEES – Please check ONE box for package (A) or (B) or (C) or (D) 
_____ (A) Full Conference Package – Friday & Saturday – ONE registrant 

_____ $325 if payment received by October 22, 2009 
_____ $350 if payment received after October 22, 2009 

_____ (B) Friday ONLY plus Dinner for ONE registrant 
 _____ $275 if payment received by October 22, 2009 
 _____ $300 if payment received after October 22, 2009 
_____ (C) Friday Dinner AND Saturday for ONE registrant 
 _____ $275 if payment received by October 22, 2009 
 _____ $300 if payment received after October 22, 2009 
_____ (D) Saturday ONLY for ONE registrant 
 _____ $225 if payment received by October 22, 2009 
 _____ $250 if payment is received after October 22, 2009 
_____   Presenter  
 
 “received”= a non-postdated payment has been received                     “Payment” = Cash or Cheque ONLY  

___ Fees included  ___Will pay at registration 
 
 

 
 
 To help us avoid wastage, please check off the meals you plan to attend: 

Friday:      _____ Breakfast      _____ Lunch      _____ Dinner 
Saturday:  _____ Breakfast      _____ Lunch         
 Vegetarian – must be checked off here to receive vegetarian meals 
 
 

WORKSHOP AND TOUR SELECTION     Please fill in all fields 
 

Registrant Name:__________________________________________________________________ 
 
Home Address:     

(# and Street) _____________________________________________________________________                                 
 

City________________________________ Province________________ Postal.Code  _____________                                  
 

School_________________________________(Board)____________________________________ 
 

Phone: home  ______-______-________              Phone : school  ______-______-________ 
 
Email _______________________________________ 
 
Choices: Please write in the appropriate workshop number.  Please list three choices. 
 
Workshop “A” – 1st Choice________      2nd Choice________     3rd Choice________ 
Workshop “B” – 1st Choice________      2nd Choice________     3rd Choice________ 
Workshop “C” – 1st Choice________      2nd Choice________     3rd Choice________ 
Workshop “D” – 1st Choice________      2nd Choice________     3rd Choice________ 
Workshop “E” – 1st Choice________      2nd Choice________     3rd Choice________ 
Workshop “F” – 1st Choice________      2nd Choice________     3rd Choice________ 

Non pre-paid registration should be confirmed with Chuck by Nov 1, 2009 if not attending. Conference fees include one OHASSTA 
membership and all meals.  Every person at the conference must be an OHASSTA member for 2009-2010. 


