ThO Community Back-to-School Il with Thomson, Rogers
ROQGFS SOll.ltiOIlS L in collaboration with Community Solutions Ltd.

Providing Support Services Since 1994

Personal Injury L
Esonal. njury Laveyers Tuesday, November 2, 2010 (PETERBOROUGH)

Registration - 8:30 a.m. | Conference - 9:25 a.m.

Registration Form

Space is Iimited, please register early. Registrations will be confirmed (by e-mail where possible) upon receipt of payment.
Please complete a copy of this form for each delegate.

Registration Fee: $40.00 * Proceeds from this conference will support the participation of an individual at the CSL COTTAGE
GETAWAY and to Four Counties Brain Injury Association.

Registration includes lunch, printed material and certificate of attendance.

Delegate Registration Information

PLEASE PRINT CLEARLY

Name:

Position:

Organization:

Address:

City:

Province/State: Postal Code/Zip Code:

Phone: Ext: E-Mail:

Do you have any food allergies? 0 NO U YES Ifyes, please specify:

Confirmation Notice and Receipt: (If different from email provided above)

Q Pay by Cheque or Money Order
REGISTRATION INFORMATION:
Sue Gouweloos: 905-349-2020, Ext 27

sgouweloos@commsolltd.com
www.commsolltd.com Send your payment with this completed

registration form to:

Please make cheque/money order payable to:
“Community Solutions Limited”

FURTHER INFORMATION: Community Solutions Limited
Elisa O’Neill: 1-888-223-0448 c/o Sue Gouweloos

conference@thomsonrogers.com P.O. Box 811
Cobourg, ON K9A 4S3




