
Ryerson09 May 20-23 mai 2009 
Society for the Study of Architecture in Canada 36th Annual Conference 
Société pour l’étude de l’architecture au Canada 36e colloque annuelle 

Registration Form

 
Personal Information 
 
Name 
 
 

 
Institution/Affiliation 
 
 
 
Address 
 
 
 
City      Province    Postal Code 
 
 
 
Phone      E-mail Address 
 
 
 
 

Conference & Banquet Registration 
To attend conference you must be a paid member of the SSAC 
 
  Before May 10 After May 10 Check 

Individual $50 $50  Membership 
Student (Proof Required) $30 $30  

     
Full $200 $230  Full Registration 
Student $120 $150  

One Day Registration Specify: __Thurs. or __Fri. $100 $130  
Half day Registration (Sat.)  $50 $50  
Closing Banquet Saturday, May 23, 2009 $80 $80  
 

 
 
 
 
 
 
Total: 
 
$_______

Please indicate any food allergies or requirements:  Vegetarian __________ Other Requests _________________________ 
 
Event Registration 
The following events are included in the above registration fees; however, registration is required. Please check box. 
 
Day Event √ 
Wednesday, May 20 Opening Reception  
Thursday, May 21 Lunch  
Thursday, May 21 Reception  
Friday, May 22 Breakfast  
Friday, May 22 Lunch  
Friday, May 22 Tour & Reception  
 
 
Payment 
 
Check method of payment: 
__ Cheque (enclosed) 
__ Submitted via Pay Pal on SSAC website: http://www.canada-architecture.org
 
If paying by cheque, please send completed form along with the cheque made payable to SSAC 09/SEAC 09 to: 
 
SSAC 09/SEAC 09 
c/o George Kapelos, Department of Architectural Science 
Ryerson University 
350 Victoria Street 
Toronto, ON M5B 2K3 

http://www.canada-architecture.org/
andrew waldron
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IF PAYING BY PAY PAL, YOU MUST ALSO FILL OUT THIS FORM AND SEND IT BY
EMAIL(SSAC09@ryerson.ca)OR BY MAIL, OR BY FAX (416-979-5353)!!  
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