
- REGISTRATION FORM -
Please complete and return by October 13th to:

Ontario Association of Residences Treating Youth
550 Alden Road, Suite 210, Markham, ON L3R 6A8
Phone: 905-475-KIDS (5437) Fax: 905-475-5430
Email: info@oarty.net

You may also register online at www.oarty.net.

DELEGATE INFORMATION
For additional delegates, please attach a separate sheet with their information.

AGENCY: _______________________________________________________________

Address:________________________________________________________________

City: ____________________________________________ PC:____________________

Tel: ________________________________ Fax: _______________________________

Name: __________________________________________________________________

Email: __________________________________________________________________

Dietary Requirements:______________________________________________________

PAYMENT INFORMATION

Full Member (1 Per Agency) _______ Complimentary

Additional and Associate Members _______ x $35 = $__________

Non-Members _______ x $75 = $__________

 Cheque  Visa  MasterCard

Name on Card:____________________________________________________________

Card Number:____________________________________________________________

Exp:___________ Signature:_______________________________________________

KIND CANCELLATION & REFUND POLICY
Refunds will be accepted up to and including October 5th, 2017 (two weeks in advance of the
event). Cancellations after this date will not be refunded.

KIND – October 19, 2017
(Knowledge, Information and Networking Day)

Accommodations – KIND Delegates

Edward Village Markham
50 East Valhalla Drive, Markham.

Special KIND delegate rate of $119 (plus taxes).
To book, call the venue at 905-477-2010 by October 9th.
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