CANADIAN CONSULTATION FOR
REGISTRATION THE OPEN ForumMm oN CSO
FORM DEVELOPMENT EFFECTIVENESS
MARCH 16-18, 2010

Please complete and submit this form by March 3, 2010.

Title:  select Name: Family Name:
Occupation:

Organization:

Address:

City: Province: Select  Postal Code:
Tel.: Fax:

Email:

Special Needs: Dietary Restrictions:

Preferred Language:  English " | French [ Interpretation needed: []

Location: Holiday Inn -- Plaza la Chaudiére
Nations Salon, 2 Montcalm Street, Gatineau, QC

The Agenda for the Consultation includes parallel workshops on the application of principles
for CSO development effectiveness for two areas of work for Canadian CSOs as development
actors. Please indicate your preference below. Also indicate if you would be prepared to switch

if your choice is oversubscribed.

Workshop Selection Select

Willing to Switch ~ Select

Registration Fee
(Note: Credit card information sent through email is not secure. Therefore, we also accept Visa
payment by phone and fax.)

Registration Fees: $70 before March3 || $90 after March 3 |_|

Payment: Cheque (payable to CCIC) E] Send Invoice E] Visa E]
VISA Number:

Expiry Date: Signature:

Note: An e-mail confirmation will be sent to individuals who register electronically.
If your computer system does not allow you to send this form using the
“submit button”, please print and send the form by fax at 613-241-5302.

CCIC
450 Rideau Street, Suite 200

Ottawa, Ontario K1N 524

Tel: 613-241-7007 ext. 337
Email: fioncas@ccic.ca

ccic@cca

CANADA'S COALITION TO END GLOBAL POVERTY
ENSEMBLE POUR ELIMINER LA PAUVRETE DANS LE MONDE
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