Consultations on Canada’s National Implementation Plan 
under the Stockholm Convention on Persistent Organic Pollutants (POPs)

Please complete and e-mail this form to shelly.roy@ec.gc.ca or by fax to (819) 953-8963

NO LATER THAN WEDNESDAY, JANUARY 14, 2004

	Registration Form (page 1 of 2)

	Shelly Roy

Environment Canada

Place Vincent Massey

351 St. Joseph Blvd.

Gatineau, Quebec

E-mail: shelly.roy@ec.gc.ca
Fax: (819) 953-8963
	I WILL ATTEND THE WORKSHOP IN:

(    Edmonton, Alberta (February 10, 2004)
(    Gatineau, Quebec (National Capital Region) 

· February 23, 2004  (Information session)

· February 24, 2004 (Consultation)
· Both days
(    Fredericton, New Brunswick (February 26, 2004)
Languages understood
( English
( French

Languages spoken
( English
( French




	
	


Identification (please print clearly)
	Mr. (  Ms. (
	First Name:
	Last Name:



	Title:
	Organization:



	Address:



	City:
	Province:
	Postal / Zip Code:

	Tel. (Office):
	Fax:
	E-mail:


	


Consultations on Canada’s National Implementation Plan 
under the Stockholm Convention on Persistent Organic Pollutants (POPs)

Please complete and e-mail this form to shelly.roy@ec.gc.ca or by fax to (819) 953-8963

NO LATER THAN WEDNESDAY, JANUARY 14, 2004

Registration Form (page 2 of 2)

Hotel

	*** Please note that Environment Canada will make hotel reservations for all participants.  Please indicate your preferences.***

(    Edmonton, Alberta

        The Westin Edmonton

        10135-100th Street 

        February 9th  - $94 per night 

(    Gatineau, Quebec (National Capital Region)
        Château Cartier

        1170, chemin d’Alymer Road 

        February 23rd - $120 per night 

(    Fredericton, New Brunswick

        Delta Fredericton Hotel

        225 Woodstock Road

        February 26th -  $119 per night 
Participants are responsible for making their own hotel cancellations. In case of ‘no show,’ the hotel will charge the applicable

amount on your credit card.


	Please fill out the next two sections.

	Credit card type:
	Card holder name:

	Credit card no.:
	Expiry date:

	Type of room requested:


Single: 
(
	
Non-smoking:
(
	

[image: image1.wmf]
(
	Check-in date:
	Day            /               Month              /             Year

	
Double:
(
	
Smoking:
(
	
	Check-out date:
	Day           /               Month              /            Year

	Date:
	Signature:


_1058769157

