Saskatchewan iT Summit 2010
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Registration Form

Personal Information
Salutation Last Name First Name

[ M. [ Mrs. [0 Ms. 1 Miss | | | |

Teaching Certificate Number School Currently Teaching At Fax (School)

N O I I |
Mailing Address [ Home I School City Province Postal Code
| | | N
Phone (Home) Phone (School) E-mail Address (or state NONE)

Notice Regarding Audio/Video Recording of Events
When you enter this event, from May 3-4, 2010, you will be entering an area where photography, video and audio recording may occur.

By entering the event premises, you consent to interview(s), photography, audio recording, video recording and its/their release, publication, exhibition, or reproduction to be used
for news, webcasts, promotional purposes, telecasts, advertising, inclusion on websites, or any other purpose by Saskatchewan iT Summit 2010 and its affiliates and representatives.
You release Saskatchewan iT Summit 2010, its partners and each and all persons involved from any liability connected with the taking, recording, digitizing, or publication of
interviews, photographs, computer images, video and/or sound recordings.

By entering the event premises, you waive all rights you may have to any claims for payment or royalties in connection with any exhibition, streaming, webcasting, televising, or other
publication irrespective of whether a fee for admission or sponsorhip is charged. You also waive any right to inspect or approve any photo, video, or audio recording taken by
Saskatchewan iT Summit 2010 or the person or entity designated to do so by Saskatchewan iT Summit 2010.

You have been fully informed of your consent, waiver of liability, and release before entering the event.

O laccept  Signature |)( |

Registration Disclaimer

| understand the information on this form will be used for the purpose of processing my registration, conference payment, and generating statistical information related to this conference.
Date (DD MM YY) Signature

Lo 1o juimpviv] lx |

Payment
Registration Fee $157.50 (GST included)

Please register online at www.spdu.ca/iTSummit. An invoice and confirmation will be sent to you upon receipt of registration. Payment may be made with MasterCard, Visa, debit,
cash, cheque, money order or purchase order. You may pay by phone, toll free at 1-800-667-7762 or 373-1660. Please have your credit card number, card expiry date and CVV
code (3-digit number from the back of your card) when calling. Your credit card information will be destroyed after payment is processed. Please make cheques payable to the
Saskatchewan Professional Development Unit.

Refunds
If you are unable to attend the conference please email spdu@stf.sk.ca to request a refund. Please note that there will be a $35 cancellation fee charged. No refunds will be issued

for cancellations received after April 9, 2010.

Payment Options:  ["1 Cash/Debit [T Cheque ] Money Order [/ Purchase Order [ Visa [ MasterCard
Credit Card Number Expiry CVVICVC Code*

Signature

x |

*This 3-digit number is found on the signature strip on the back of your card and is required to process your payment. Please submit this code in the space provided or call the Saskatchewan Teachers’
Federation office with the number. The STF does not keep credit card information on file. This section will be destroyed after your registration is processed.

Complete and return form and payment to: Save

Saskatchewan Professional Development Unit
2317 Arlington Avenue .

Saskatoon SK S7J 2H8 Submit

Phone (306) 373-1660 Fax (306) 374-1122

February 2010

Print

69-0956d10
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