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Registration Form – CAS Annual Meeting 

Wednesday September 20, 2017 at 1 p.m. EDT Webinar
Deadline: Register by Friday September 15, 2017
Submit online or fax or e-mail your completed form to Executive Assistant

Canadian AIDS Society | Fax: 613-563-4998 | E-mail: bernice.aye@cdnaids.ca
NOTE: AM participants have to be represent a CAS member organization. 
This year’s annual meeting is exclusively an online event. 

Registration fee: waived. 

	Please print or type clearly. Delegate MUST be registered by a CAS member organization

	NAME OF MEMBER ORGANIZATION 



	NAME OF CONTACT PERSON* with authority to assign delegates and voting rights of your organization.

	MAILING ADDRESS

	CITY
	PROVINCE


	POSTAL CODE

	DAYTIME TELEPHONE (include area code)

(         )
	FAX (include area code)

(         )
	E-MAIL



AM Delegate
Member agencies in good standing may send one official delegate to the AM; a delegate who has full authority to make decisions of behalf of your organization. A member group is entitled to only one vote at the AM. Voting rights will be given to the person identified as the voting delegate

Delegates must be registered in order to receive delegate information and webinar login details. 

	Delegate (Voting delegate) representing the above-named organization

	FULL NAME



	MAILING ADDRESS

	CITY
	PROVINCE


	POSTAL CODE

	DAYTIME TELEPHONE (include area code) (         )
	FAX (include area code) (         )

	E-MAIL

	Delegate Kit
	 FORMCHECKBOX 
 English delegate kit         FORMCHECKBOX 
 French delegate kit 
	

	Are you 29 and under? Yes   FORMCHECKBOX 
 Youth - 29 yrs old to 18 yrs    FORMCHECKBOX 
 Youth - Under 18 yrs           
No  FORMCHECKBOX 


	Special Needs
	 FORMCHECKBOX 
 Interpretation
	 FORMCHECKBOX 
 Other (please specify) ….    
       


	AUTHORIZATION * Or equivalent with authority to assign delegates and voting rights of your organization

	Name of Executive Director or Board Chair*:



	Signature of Executive Director or Board Chair*:
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