
Canadian Nuclear Society 
22nd Annual Conference 
Delta Chelsea Inn, Toronto, Ontario 
2001 June 10-13 

 

REGISTRATION FORM 
(Please type or write in block letters) 

 

Name: ___________________________________ 
              (Dr./Mr./Ms.)         First                                    Last 

 
Title: ________________________________________________ 
 
Organization: __________________________________________ 
 
Business Address: ______________________________________ 
                                      Street #                Street Name 
 
_____________________________________________________ 
   City                                                        Province/State 

 
______________________________________________________ 
   Postal Code                                                     Country  
 
Business Telephone: ____________________________________ 
 
Fax: _________________________________________________  
 
E-mail:_______________________________________________ 
 
Are you a Speaker?     q  Yes        q No 
 

Would you like vegetarian meals?  q  Yes        q No 
____________________________________ ___________________ 

This registration form is also available on the CNS web 
site, at www.cns-snc.ca. 
 

For further information regarding the Conference, 
please contact Denise Rouben, CNS Office Manager, 
at:  
Tel: 416-977-7620  
Fax: 416-977-8131 
E-mail: cns-snc@on.aibn.com.  
 
Hotel booking must be made directly with the 
Delta Chelsea, at 416-243-5732 or 1-800-243-5732.   
When calling the Chelsea, you must  indicate that 
the reservation is for the CNS Annual Conference 
(Code Name is GCMCNS).  A block of rooms  is 
held for the Conference until 2001 May 11.  The 
price of rooms is $189 per night + tax, single or 
double.  Smoking or non-smoking rooms are 
available upon request.  
 

For Office Use: 
 

CNS Member? 
ID #:  
Entered: 
Processed:  
Receipt sent: 

 

 
 
 
 

CNS Member $530.00 qq    $600.00 qq    
Non-CNS Member $595.00 qq  $665.00 qq   
 (Includes all CNS Sessions, one copy of Proceedings, 
Reception, Conference meals including Banquet) 
------------------------------------------------------------------------------------ 

CNS Retiree Member $160.00 qq  $200.00 qq  
Full-Time Student  $160.00 qq  $200.00 qq   
(Includes all CNS Sessions, one copy of Proceedings, Reception, 

Conference meals including Banquet) 
------------------------------ ------------------------------------------------------  

One-Day Registration (Includes sessions and Conference 
meals for day – Luncheon on Mon. or Wed., Banquet on Tues.) 
Does not include CD-ROM Proceedings. 
  

CNS Member $280.00 qq    $310.00 qq  

Non-CNS Member $310.00 qq  $340.00 qq  
------------------------------------------------------------------------------------ 

Guest accompanying registrant – Free              qq  
(Includes Reception only) 

Guest’s Name:_____________________________ 
--------------------------------------------------------------- 

Extra Luncheon Tickets:     ….@ $35 = --------- 
For which day? qq  Mon qq  Wed 

----------------------------------------------------------------- 
Extra Banquet Tickets (Tues): …@ $65 = -------- 

----------------------------------------------------------------- 
Extra CD-ROM Proceedings … @ $70 = --------- 
  ($100 post Conference) 

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

 
 

NOTE: All fees in Canadian dollars.  Payments in US $ will be 
subject to exchange rate of: $1.50 Canadian = $1.00 US  
 

Subtotal of all above fees:  $ __________ 
 

7%  GST (#870488889 RT):  $ __________ 
 (Canadian residents only) 
 

Total Due:    $ __________ 
 

Credit-card payments may be Faxed to 416-977-8131 or e-mailed 
to cns-snc@on.aibn.com 
 

 

qq  Cheque         qq  MasterCard         qq  Visa         qq  AMEX 
 

qq  AMEX qq  MasterCard or qq  VISA or  
qq  Cheque (to Canadian Nuclear Society) 
 

Name on credit card:________________________________ 
                                              Please type or write in block letters  
 

Card #: __________________________________________  
 

Expiry  Date (yyyy/mm) ______/___ 
 

Signature (required for card payment):  
 

__________________________________Date:___________ 
 

Please note Cancellation Policy: A fee of $100 will be charged 
for all cancellations received after 2001 May 11. 

 

REGISTRATION OPTIONS 
Registering:     By May 11 After May 11 

SUMMARY 

METHOD OF PAYMENT 


