
CONFERENCE REGISTRATION FORM 

All information given below will be kept confidential, all information must be completed. 

PLEASE PRINT CLEARLY AND WITH DARK INK PREFERABLY 

Have you attended a previous Retreat/Conference? Yes________ How many? _________ No_________ 

Please note, priority is given to first-time registrants and will follow based on number of retreats 

attended. If number exceed the spaces available, your name may be placed on a waiting list. 

When were you diagnosed with breast cancer? ______________________________________________ 

Have you been re-diagnosed and when? ____________________________________________________ 

Are you living with metastatic (Stage 4) breast cancer? ________________________________________ 

Name: _______________________ Age (Must be completed for roommate matching): ______________ 

Full mailing address (Postal Code must be included): 

Street: _______________________________________________________________________________ 

City/Town: __________________ Prov: ____________ Postal Code: _____________________________ 

Tel # (Best # to reach you at): _____________________ Email: _________________________________ 

___ I am enclosing a cheque/money order for the $175.00 registration fee. (Please make cheque/money 

order payable to the Canadian Cancer Society. Do not send cash in the mail.)  

___ I am paying the registration fee by VISA _________      MASTERCARD ________ 

 Card #: _____________________________________________________ Expiry Date: ________ 

Authorized signature: __________________________________________________________________ 

* Payment must accompany your registration form. Please advise ASAP if you wish to cancel, so that 

someone else may attend in your place. The fee is refundable if you notify us of your cancellation on or 

before June 5, 2018. Cheques will not be cashed and credit card payments will not be processed until 

after acceptance is confirmed. Address provided at the bottom of page 2. 

Transportation: 

____ I will be providing my own transportation 

____ I live west of Clarenville and need to take the chartered bus to the retreat. (You will be contacted 

         later with a location and pick-up time along the TCH) OR 

____ I live in Labrador and require air transportation 



 

Health Information: 

____ I have the following food allergy: _____________________________________________________ 

____ I have the following airborne allergy: __________________________________________________ 

____ I have the following special needs. Please tell us if you require a room that is wheelchair accessible. 

______________________________________________________________________________ 

Accommodations and Roommates: 

____ I will be returning home on Sunday and do not require a hotel room for that night.  

** Letting us know in advance that you will not need your room for Sunday night will allow us to save 

money to put towards future conferences. We will make arrangements for your luggage to be stored 

in a safe space until you leave. 

Please check with the roommates you have written down to confirm they have provided your name on 

their registration form. We will do our very best to accommodate your requests. Jessica from the 

Canadian Cancer Society will touch base with you on this. 

I would like to share a room with:  ________________________________________________ 

     ________________________________________________ 

     ________________________________________________ 

*** To fairly accommodate as many attendees as possible, king and queen beds MUST be shared. In 

most cases double beds will likely be assigned to one person, however, with a limited number of 

double beds and many first time participants, we do appreciate your understanding if you must share. 

Single rooms are not available. You would only share if it is a mutual roommate request. Ask your 

roommate to write your name on their registration form. 

Banner of Remembrance: 

Please let us know any names for the Banner of Remembrance of women who are no longer with us, but 

have attended previous Retreats/Conferences. We hold them close to our hearts. Print clear both first 

and last names. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please note that our Conference is scent-free. Attendees have suffered serious respiratory problems 

caused by scents at past Conferences. It is imperative that you do not use body sprays, cologne, 

perfumes, scented hair sprays, etc. Thank you for your cooperation. 

If you have any questions, contact Jessica Cooke at: 

Toll Free: 1-888-753-6520 ext. 233 Tel: 709-757-8533 Fax: 709-753-9314 Email: jcooke@nl.cancer.ca 

Mail: 70 Ropewalk Lane, PO Box 8921, St. John’s, NL A1B 3R9 


