
 

2011 CIRA Student Leadership Conference: Face the 
Future 

NAME: ______________________________________________________________________  

ADDRESS: ____________________________________________________________________    

CITY/PROV/POSTAL CODE: ______________________________________________________  

PHONE: (______) _______________________________________________________________  

E-MAIL: ______________________________________________________________________  

INSTITUTION: __________________________________________________________________  

AFFILIATION (Mark One): 

__UNDERGRADUATE   ___GRADUATE   ___PROFESSIONAL   __ NON-AFFILIATED STUDENT    
DEPARTMENT: 
__ Aquatics __ Facilities  __ Clubs __ Intramurals      __ Fitness/Wellness     
__ Membership/Administration __ Outdoor __ Human Resources      
__ Marketing __ Multiple Roles __  Other  _______________________________________ 

WILL YOU BE STAYING AT THE HOST HOTEL (RATE AVAILABLE UPON REQUEST) 

______ THURSDAY        _______ FRIDAY ______ BOTH  _____ NO 

WOULD YOU LIKE TO BE A VOLUNTEER AT THE 2011 CONFERENCE? (CHECK ALL THAT APPLY) 

___ SESSION LEADER     ___ SOCIAL     ___ PROFESSIONAL DEVELOPMENT ROOM     

WILL YOU NEED SOME FORM OF TRANSPORTATION TO AND FROM THE HOTEL___________ 

HOW MANY STUDENT LEADERSHIP CONFERENCES HAVE YOU ATTENDED?    ____________ 

DO YOU DESIRE VEGETARIAN MEALS? _____ YES _____ NO 
DO YOU  HAVE ANY OTHER SPECIAL REQUESTIS?? ____________________________________ 

 Before           After   
Jan. 2nd      Jan 2nd  

__ INDIVIDUAL REGISTRATION                                                                          $75            $85 

__ GROUP REGISTRATION (5 or more)                                                                 $65/Per   $75/Per      

ARE YOU A MEMBER OF CIRA? 
 
YES______ NO______  

TOTAL DUE: $ _______ 
 

 

Check, Money Orders, or Credit Cards 

Check # _________________ 

Please make checks payable to University 
of Windsor 

Credit Card # 
_______________________________ 

Expiration Date: ____/_____ 

Security Code ____________ 

Billing Address: 
_________________________________ 

City, State and Zip Code: 

_________________________________ 

VISA/MASTERCARD ONLY 

AMOUNT ENCLOSED:          

$ ____________ 

 
Mail, fax, or email registration form to: 
 
Attn: Josh Leeman 
University of Windsor 
St. Denis Center 
401 Sunset Ave 
Windsor, ON N9B3P4 
Fax # 519-973-7058 
jleeman@uwindsor.ca 
 

 Requests for refunds must be 
received by January 2nd, 2011.  
 No refund will be issued after 
January 2nd, 2011. No-shows will 
not be granted refunds.  
 All refunds will be assessed a $25 
processing fee & may take up to 60 
days. 
 

 

 
 
 

BASIC INFORMATION

OTHER INFORMATION

METHOD OF PAYMENT

For Questions Regarding 
Registration Please 

Contact: 
 

Josh Leeman 
 Committee Chair 

jleeman@uwindsor.ca 
519-253-3000 

Ext. 2455 
 
 

REGISTRATION CATEGORIES AND FEES 


