Klironomia
UNIVERSITYd TORON 1O May 21 to May 24, 2010

SCARBOROCUGH

Individual or Group Accommodation Registration Form
Deadline May 1, 2010

Individual Name: Gender: OM 0OF

Mailing Address:

City: State/Prov: Zip/Postal Code:

Telephone:

Email:

Group Name:

Contact Person Name:

Mailing Address:

City: State/Prov: Zip/Postal Code:

Telephone: Fax:

Email:

Comments:

Group Information: Please provide a list of people using the required important information below: example
Name of Individual = Chaperone/Instructor/Dancer M or F Age Arrival Date Departure Date Total Nights
Jane Doe (example) I F 18 May 16 May 19 3




Klironomia
UNIVERSIT Y lTOKRON 1Q May 21 to May 24, 2010

SCARBOROCUGH

Individual or Group Accommodation Registration Form
Deadline May 1, 2010

General Information:

While on campus, Conference participants stay in University townhouse style residences. They are clustered
together in an attractive area among the trees and sleep four to six persons each, with single rooms. Each townhouse
is self-contained, has its own entrance, and includes its own bathroom, living room and kitchen.

Each guest is asked to bring bath towels and kitchen items.

TOWNHOUSE ONE

Name of Individual Chaperone/ M/F | Age | Arrival Date | Departure Date Total
Instructor/Dancer Nights

TOWNHOUSE TWO

Name of Individual Chaperone/ M/F | Age | Arrival Date | Departure Date Total
Instructor/Dancer Nights

TOWNHOUSE THREE

Name of Individual Chaperone/ M/F | Age | Arrival Date | Departure Date Total
Instructor/Dancer Nights




Klironomia
UNIVEESITY o OKONIQ May 21 to May 24, 2010

SCARBCOR OUGH

Individual or Group Accommodation Registration Form
Deadline May 1, 2010

Method of Payment:

Please calculate the amount to be paid by:
(Number of people) times (number of nights) times ($36.00 Cdn per night taxes included) = total to be paid

*Please note: There is a minimum 2 night stay, if you are staying for one night you will be charged for 2 nights*

# of people @ 1 night X $72=§ Cdn
# of people @ 2 nights X $72=13§ Cdn
# of people @ 3 nights X $108=§ Cdn

TOTAL $ Cdn

O Certified Cheque or Money Order (payable to the University of Toronto)

[0 Visa/MC #: Exp:

Name on Credit Card:

Authorized Signature:

O Mail registration form, group list and payment by May 1, 2010 to:

Retail & Conference Services
University of Toronto Scarborough
Attn: Wynona Bardgett

1265 Military Trail PO105
Toronto, Ontario

M1C 1A4 Canada



