Ontario Biomechanics Conference – 2009 

Registration Form

YOUR INFORMATION: (all participants must fill this out)

Name:      
Your email address:      
  

You will be attending OBC 2009 as a/an (check one):

 FORMCHECKBOX 
   Presenter (presenting or undecided)

 FORMCHECKBOX 
   Observer (not presenting)

ROOM INFORMATION: (all participants must fill this out)

The type of room you would like (check one):

 FORMCHECKBOX 
   Day Participant (no room) 
($150)
 
 FORMCHECKBOX 
   Single Occupancy 

($325)
   

 FORMCHECKBOX 
   Double Occupancy 

($265)


If you have selected “Double Occupancy” please indicate the name of the person you will be sharing the room with :           
______________________________________________________________________________

PAYMENT INFORMATION: (must be filled out by anyone sending a cheque) 

If you are NOT paying for yourself, please provide the name and email address of the person(s) who will be paying for you:

Name:       

Contact email:      
If you are paying for someone else, please indicate their names and the amounts:

1.      

2.      

3.      
4.      

5.      

6.      
7.      

8.      

9.      
Total cheque amount being sent by you:      
Payment must be made by cheque by January 30th  (confirmation emailed on receipt)

Please make cheques payable to “McMaster University”

Mail cheque to:
Jim Potvin

Department of Kinesiology, McMaster University

1280 Main Street West, Hamilton, Ontario, L8S 4K1

Note: You will not be registered for the conference until payment is received. 
email this form to Jim Potvin at: potvinj@mcmaster.ca        or fax to 905-523-6011

Comments:      






