
Registration Form 

PERSONAL INFORMATION 

Last Name: First Name: 

Name of Organization (if applicable) or Program and Institution (if student): 

Category:  Student ($100) 
Before midnight (EST) on November 14, 
2022 

 ADRSK Member ($200) 
Before midnight (EST) on November 14, 2022 

 Regular ($300) 
Before midnight (EST) on November 20, 2022 

Address: Country: 

City: Province/State: Postal Code: 

Contact: Home: Cellular: 

Work: Email: 

Please indicate any dietary restrictions: 

Please indicate any special demands or needs: 

LANGUAGE 

The Conference program will be delivered primarily in English, with the 
possibility of some sessions delivered in French. Do you require the use of 
simultaneous interpretation services? 

 Yes            No 

 English to French  French to English 

CERTIFICATE OF PARTICPATION 

Do you require a certificate of participation (Attestation of Continuing Learning Education)?  Yes  No 

PAYMENT 

Please select your method of payment: Payment Amount: $  

 VISA  MasterCard  CHEQUE 

If paying by VISA or MasterCard, an electronic invoice will be sent by email with instructions for secured online payment. 
Please fill out the fields below, if necessary. 

Complete name of payer (if different than registrant):      

Email address for sending invoice (if different than email indicated above): 

Please return the completed form by e-mail to conference@crdsc-sdrcc.ca 
If paying by cheque please send to: 

Sport Dispute Resolution Centre of Canada, 
1080 Beaver Hall Hill, Suite 950, Montreal, QC H2Z 1S8 

Places are limited and are guaranteed only upon receipt of full payment. 
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