
 

  

 

 

REGISTRATION FORM 
MATAWA HEALTH FORUM  

Thunder Bay, Ontario February 4-6, 2020   
 
PARTICIPANT INFORMATION 
 
 
Name: ______________________________________________________________________________ 
 
Community: ______________________________Position: ___________________________________  
 
Phone:  ________________________________ Email: _______________________________________  
 
Allergies/Dietary Needs: ______________________________________________________________ 
 
TRAVEL  
 
Travel Method (check one)      O Air           O Vehicle       O      I do Not Require Travel & Accommodations  
 
Depart From:  ______________________________  Traveling to: _______________________________ 
 
Depart Date: ________________     Time: _______    Return Date: _________________Time: _________                       
 
ACCOMMODATIONS  
(a room block has been booked at the Valhalla Inn)  
 
Check In:  _____________________     Check Out: ____________________ 
 
 

 
 
 
 

For more information or to submit registration form, please contact: 
Serene Spence, Conference Coordinator 

Phone: (807) 344-4575  
Email to sspence@matawa.on.ca 
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