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Registration Form
(1) Please type or print clearly.
Title Dr. ®     Prof.®     Mr.®     Mrs.®     Ms.®     Other ® *as it appears on your passport

Name_______________________________________________________________________
         First Name*                      Last Name*  

Organization__________________________________________________________________

Dept._________________________________________________________________________

Address_______________________________________________________________________

City_________________________Province (State)______________Country________________

Postal Code or Zip Code__________________________________________________________

Phone (business)________________________ Fax________________Email________________

Title of Paper or Poster___________________________________________________________
............................................................................................................................................................

(2) Information Required by Cruise North Expeditions Inc.

Date of Birth (d/m/y)___________________ Passport Number ___________________________

Citizenship_________________________ Home Phone and or Email______________________

Home Address__________________________________________________________________

Emergency Contact Person________________________________________________________
emaNtsaLemaNtsriF

Emergency Contact Phone Number_________________________________________________

**Please bring a valid credit card or cash with you on the ship for incidental charges**

Have you submitted MANDATORY Medical Form (see website)    ®Yes             ®No    
to Cruise North Expeditions Inc.,
The Travel Networks Corp., Tel: +1 416-789-3752; Fax: +1 416-789-1974
1920 Avenue Road,
Toronto, Ontario, Canada, M5M 4A1
Email: info@cruisenorthexpeditions.com; Website: www.cruisenorthexpeditions.com

MANAGING HYDROLOGICAL UNCERTAINTY IN HIGH LATITUDE ENVIRONMENTS

17th International NRB Symposium and Workshop: Canada, August 12 - 18 2009
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Do you wish to be contacted about cancellation insurance?                ®Yes             ®No    



(3) Registration Fees INCLUDE:

(a) First Air Flight (Montreal to Iqaluit & Kuujjuaq to Montreal)
(b) Printed symposium proceeding volume & CD, fieldbook
(c) Room + bath (6 nights, 7 days) *MOST are single rooms, unless bringing a guest
(d) All meals (breakfast, lunch, supper) including Welcoming Ice Breaker Reception, Yukon  
     Night Activities & Banquet
(e) All planned excursions
(f) All taxes

Before Feb. 15, 2009        After Feb. 15, 2009 Subtotal

General* ® $3500 ($3333.35+166.65 gst) ® $4000 ($3809.50+190.50 gst)       $___________
(*e.g. Researcher, Stakeholder, Vendor)

Student** ® $3000 ($2857.15+142.85 gst) ® $3500 ($3333.35+166.65 gst)       $___________
(** e.g. PhD, Post-Doc)

Accompanying
Guest  ® $3000 ($2857.15+142.85 gst) ® $3500 ($3333.35+166.65 gst)       $___________

_________$    = seef evoba lla rep sa dedulcni tnuomA latoT
(All fees are in quoted in $CANADIAN DOLLARS)

REGISTRATION PAYMENT: Payment must accompany registration for above deadlines
® Money Order ® Certified Cheque or Government of Canada Cheque

CANCELLATIONS: A $300 administration fee will be withheld for cancellations
received in writing to the 17th NRB organizers prior to THURS. JUNE 2, 2009. NO REFUND
will be possible after this date. 

**NO REGISTRATIONS will be accepted after THURS. MAY 28, 2009**

MAIL COMPLETED FORM & PAYMENT TO:
 :liamErotartsinimdA ,mahgninnuC neraK .sM karen@yorku.ca

7015-637-614 1+ :leTyhpargoeG fo tnemtrapeD
8895-637-614 1+ :xaFytisrevinU kroY

4700 Keele Street,
Toronto, Ontario, Canada, M3J 1P3
..........................................................................................................................................................
(4) Passport and Visa Information

All Non-Canadians require a valid passport to enter Canada. The 17th NRB organizers strongly
advise anyone who may need a visa to attend the 17th NRB, Canada (Aug. 12-18, 2009) APPLY
EARLY. If you need a letter of invitation or more information please contact Dr. Kathy L.
Young (email: klyoung@yorku.ca, Tel: +1 416-736-5107).
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(Payable to Geography Dept.-17th NRB)


