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NATIONAL USRL (CYC) CONVENTION

August 5th – 9th, 2015
              Calgary, Alberta
REGISTRATION:
Delegates or Guests
$ 390.00/person*
          *Late Registration
$450.00/person


CYMK Delegates
$ 150.00/person

Registration includes:



Thursday
Wine & Cheese Reception, Hospitality Room


Friday
Continental Breakfast, Lunch, Hospitality Room, Banquet and Entertainment

Saturday
Continental Breakfast, Lunch, Hospitality Room, Banquet and Evening Program

Sunday
Bus to & from Church, Hierarchical Divine Liturgy, Congregation Banquet

Registration Deadline: June 30TH, 2015
*Late Registration will be accepted until July 15th 2015.  No registrations will be accepted after this date.

Please arrange for your accommodation at the Coast Plaza Hotel, as per the enclosed information.  Identify yourself as a delegate for the “NATIONAL UKRAINIAN SELF-RELIANCE LEAGUE OF CANADA CONVENTION 2015”.  A block of  rooms for convention guests will be held until July 8th, 2015; after this date rooms will be on a “Space Availability Basis”.

Mail completed registration form along with a cheque to:
St. Vladimir’s Cultural Centre, USRL Convention - Registration Committee


404 Meredith Road NE


Calgary, AB, T2E 5A6

Make cheques payable to: The Ukrainian Self-Reliance Association
----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please detach and return:


Please complete one Convention Registration Information form per Convention Attendee.

CONVENTION REGISTRATION INFORMATION (PLEASE PRINT)

Surname__________________________________________________   Given Name_________________________________________

Street Address _____________________________________________   Town/City __________________________________________

Province _______________​   Postal Code: ________________   Evening Telephone Number:  (______)​​​​​​-_________________________

Email Address _____________________________________________
Please check one: 
(  Delegate     
( Guest

Please check all that apply:

(UWAC
(TYC
(CYMK
(Institutes
(Museum
(CYC Foundation
(St. John’s Fraternal Society

(National Executive
(Provincial Executive
(Local Branch Executive   If applicable, Executive Position:______________________

If you are under the age of 18 and your parent is not attending, parental consent: _____________________________________________

Please complete Additional Information form only once per family.

ADDITIONAL INFORMATION:

Please indicate the following:    Extra Banquet tickets, Friday Evening- #                  @ $40.00   = ______________________

                       Extra Banquet tickets Saturday Evening- #               @ $40.00   = ______________________
Will you be attending Sunday’s Banquet?  (circle one)    Yes     No


Number of persons attending Sunday Banquet     Adults _________ Children ___________

Do you have any food allergies?  If so, please list them. _________________________________________________________________

Total Amount Enclosed:  $__________________
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