
CONFERENCE REGISTRATION FORM 
Boost Your Brain!    October 20, 21, 22 – 2011 

Name: ___________________________________________ 

Conference Rates: 
Membership Fees (mandatory): 
 

 Regular --- $25.00   Student --- $15.00 

 

ONE Day: (  Friday OR  Saturday) 
 

 Regular rate     $161.75+25.00 membership  

 Student rate   $67.75 +15.00 membership  

 

TWO Days: 
 

 Regular rate     $277.25 +25.00 membership 

 Student rate   $94.00 +15.00 membership 

 Onsite registration after Oct. 7 add $25.00 late fee 

 

SOCIAL EVENTS & MEALS 

 

 Friday Lunch- Included in your registration fee 

 Friday Social- Included in your registration fee  
(Amigos 7-9, Saskatoon Soaps at 9:30- Transportation available) 

 I will be attending the Friday Social     

Extra Guest Social tickets   $10.00 each 
 

**Do not mail registrations postmarked after Oct. 7th, they will be considered on-site registrations and a 

$25.00 fee will be added.   

**NO FAX REGISTRATIONS accepted! Sorry, no Purchase orders!  

**NEW---REGISTER & PAY ONLINE AT www.saskecec.ca 
***DO NOT MAIL IN FORMS IF YOU REGISTER ONLINE! 

  Your ECEC Membership is for one year.  All 

memberships have a FALL renewal date. Membership 

is listed as a separate cost and must be included.   

 No Post-dated cheques will be accepted.   

A $30.00 NSF charge is in effect.   

 Receipts will be issued at the conference.   Enclose 

a stamped, self-addressed envelope for early receipt 

if necessary.   

 We will confirm registration or sessions prior to 

the conference via email address.  

 REFUND POLICY: By request only: 

 -Membership is not refunded.  

-No refunds for meals.   

-Conference fees-less 20%  admin. fee may be 

considered.  

 Registration questions can be directed to  

Jayla Irvine at saskecec@gmail.com  

or 306-270-1940 (evenings/wknds) 

You must PRE-REGISTER for sessions. 
 

Please indicate your choices; if you do not specify a 

2nd or 3rd choice, one will be made for you if your 

1st choice is full.  Sessions will be filled on a 

first-come first serve basis (upon payment). 
FRIDAY 1ST 

CHOICE 

2ND 

CHOICE 

3RD 

CHOICE 

SESSION A    

SESSION B    

SATURDAY 1ST 

CHOICE 

2ND 

CHOICE 

3RD 

CHOICE 

SESSION C    

SESSION D    

 

TOTALS: 

 
Membership: _____ 
 

Registration:    _____ 
 

Social:      included 
 

Extra Social Tickets:  ______ 

 

Late Fee:  

(after Oct.7)  _____ 
------------------------ 

TOTAL:          _____ 
*cheques can be made payable 

to 

ECEC Conference 
 

 

 

 

 



 

PLEASE MAIL REGISTRATION FORM TO: 

Jayla Irvine 

27 Spinks Dr 

Saskatoon, SK. S7H 3W9 
 

For Registration information: 

(h) 306-270-1940  

email: brossarj@uregina.ca 
 

 

CONFERENCE/MEMBERSHIP & RENEWAL APPLICATION 

Please Print:   

NAME ______________________________________________________________________________ 

Address ___________________________________________________________________________ 

City/Town _____________________________________________  Prov. ______________  

Postal Code ________________    Phone ______________________  Fax:    ________________________ 

email:____________________________________ **necessary to receive online confirmation & Venture Forth Newsletter  

 _______I do not have an email address and wish to receive my newsletters by mail. 

Are you a STF Member? Yes ____No____ Teaching Certificate # _________________ 

School Board:__________________________________   School: ___________________________ 

Requested Local:_________________________ 

Are you currently a student? Yes ____No_____ Student #  _______________________   

Educational Institution you attend ________________________________________________  

**This information will be used to contact members for renewal and membership drive purposes, to send out 

journals or newsletters, and to forward conference and professional development opportunities information. 

Teaching Certificate #’s are requested for basic STF grant calculations.  Student numbers are requested for 

verification of status for fee purposes.  Personal information is not shared with any third parties (other than the 

Saskatchewan Teacher’s Federation).  

 

Signature ________________________________________  Date _______________________________ 

Please make cheques payable to: ECEC Conference 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Registrar’s Use only: 

Cheque # __________________ Amount $__________________  Paid by______________________ 

 

For conference information contact: 

Laura Goodman: lkg784@mail.usask.ca 

ECEC: saskecec@gmail.com 

 Please complete and mail both sides of 

this form! 

 PAYMENT MUST BE ENCLOSED! 

 WEBSITE/ONLINE REGISTRATION: 

www.saskecec.ca 


