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     SPORT BUSINESS CONFERENCE REGISTRATION FORM








To participate in SBC 2010, please clearly fill out the form below and follow one of the application procedures located at the bottom of this page. If you have any questions or concerns please contact us via e-mail wanarsk@hotmail.ca Please refer to our website � HYPERLINK "http://www.sportbusinessconference.ca/" �http://www.sportbusinessconference.ca/� for any further updates. 














GROUP MEMBER DETAILS


Ticket Price ($):





Other (If Req’d):





Office Use Only





Application Procedures:


Option 1: Fax registration form to (416) 736-5996 attention The York University Sport Administration Association- SBC 2010 Conference & mail payment to address below.


Option 2: Fax or mail registration form & use PayPal as the payment method, making sure to indicate the payment method used on the registration form


Option 3: Fill in the registration form and & mail payment (cheque or money order only) to address below.


Option 4: Drop off registration form with payment to 115 Stong College, York University, 4700 Keele St., Toronto, Ontario, M3J 1P3.





Mailing Address:                              Sport Business Conference 2010, c/o Anthony Wojnarski, 4063 Kings Landing court, Mississauga, Ontario, L4W 5C4























Office Use Only


Payment Received: [    ]            Method:


Date Received:

















    Oven-roasted, honey garlic chicken with steamed white rice � 	                 Vegetarian stir-fry with tofu  �      





 Meal Preference:











This form constitutes a notice of intention to attend “SBC 2010”. I understand that neither York University, nor the School of Kinesiology & Health Science, nor the York University Sport Administration Program or any of its members can be held liable for any injuries or damage to my belongings that I may incur throughout the duration of the conference. I also agree to refrain from the use of narcotics and from the involvement in any illegal activities throughout the duration of the conference. I understand that any such usage or activities will result in my removal from the conference.





  METHOD OF PAYMENT:       CASH  �      CERTIFIED CHEQUE �      MONEY ORDER �   PayPal �


  Please Make All Cheques Payable to:


          YORK UNIVERSITY SPORT ADMINISTRATION ASSOCIATION


          RE: SPORT BUSINESS CONFERENCE 2010


          Please Note that there are NO refunds · Tickets are booked on first-come first-serve basis





INDIVIDUAL PARTICIPANT (Check One):                                                     Group Member   �





All Day Access (all meals, all panels + speakers, career fair, Participant gift bag)                    � $60.00 (External)   


First Half  (Breakfast, lunch, sports media, marketing,& sponsorship panel,  Sam Galet)              � $35.00(External)   Second Half (cocktail and dinner, Amateur Sport & Sport Promotion Panel, Keynote speaker)      � $40.00 (External)


Career Fair Only (not with paypal, included with full day and second half access)                    � $5.00  (External)





PACKAGE TYPE                        					          





 


                                                                                            NOTE: EARLY BIRD BEADLINE IS FRIDAY, FEBRUARY 3rd 2006








SURNAME:                                                                                                GIVEN NAME:





DATE OF BIRTH (MM/DD/YR):                                                                  GENDER:                              M                     OR                  F  �    





ADDRESS (Please Indicate City, Province, Postal Code): 





TELEPHONE:    (                  )                                                                     E-MAIL:





UNIVERSITY/COLLEGE/OTHER:                                                              PROGRAM (If Applicable):





ALLERGIES/MEDICAL INFORMATION:





CHECK ONE:                        1. INDIVIDUAL PARTICIPANT                                                                 2. GROUP MEMBER                                          





If 2. Please Indicate Name of Group Leader &/or School/Organization; E-mail; Contact Number:





PLEASE NOTE: ID will be required for Cocktails


.








PARTICIPANT INFORMATION























SIGNATURE:  					DATE: ___ /___ /___ (MM/DD/YY)





� �








