HNS WORKSHOP PRE-ARRIVAL REGISTRATION FORM 

	PERSONAL INFORMATION

	Delegation (if applicable)
	

	First Name
	

	Last Name
	

	Title (Prof, Dr., Mr., Mrs., Ms.)
	

	Organization
	

	Name to appear on ID Badge
	

	CONTACT INFORMATION

	Office address
	

	Phone Number
	

	Fax Number
	

	E-mail
	

	ADDITIONAL INFORMATION

	Arrival Date
	

	Departure Date
	

	Will you attend reception on the evening of March 17?         YES          NO



	Special Needs: 



	Dietary Restrictions:




 IMPORTANT NOTE
 Please forward your completed form by March 1st, 2016 to Transport Canada.
 Catherine Rochette 







François Marier


  
 Email: catherine.rochette@tc.gc.ca 



Email : francois.marier@tc.gc.ca               

 Tel: +1-613-990-6483






Tel : 1+ 613-993-4895     
 Fax: +1-613-998-1845  

         





















