


Registration Form 
 
Please fill in the information below. 
 
Student’s name: _____________________________________________ 
 
University/College you are attending in the Fall: ___________________________ 
 
Family member(s) name(s) who will be attending the Information Day:  
 
____________________________________________________________________ 
 
Address: ____________________________________________________________ 
    (street)    (city)  (postal code)  
 
Your contact e-mail address: ___________________________________________ 
 
Phone number: ______________________________________________________ 
 
Disability related accommodations for the day_____________________________ 
 
Please take a moment to tell us what you hope to get out of the day and what 
information you want to take home with you. 

 
Please make cheque payable to York University.  

Please mail this registration form along with the registration fee* to: 
 

Learning Disability Services 
W128 Bennett Centre for Student Services 

York University 
4700 Keele Street 

Toronto, ON, M3J 1P3 
 

* Registration fee helps to cover the cost of handout materials, a light lunch and refreshments for the 
student and his/her family member(s) attending the information session. 

 
** (Confirmation of registration and location details will be provided by e-mail upon receipt of 

registration. 
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