
International Conference on Motherhood Activism, Advocacy, Agency 
May 12-14, 2011, ROOM 706; ROOM 710; ROOM 712; ROOM 713A, 

Metro Convention Centre SOUTH Building: 222 Bremner Blvd., Toronto, ON 
http://www.mtccc.com/home.cfm (416) 585-8000 

ATTENDEE REGISTRATION FORM 

*(this pdf form is fillable / type your information directly into the document) 
Please complete these forms and return with payment to the address below 

by the EARLY BIRD EXTENDED DEADLINE of APRIL 9th, 2011 

(*final deadline for attendee registration is May 10, 2011) 

*No refunds will be given past April 9th, 2011 and a $100.00 administrative fee will be retained in all cases 

IMPORTANT: make cheques/money orders payable to “MIRCI.” *If you wish to pay by credit card please use the online 
Paypal option on the MIRCI website and then submit this form by email to info@motherhoodinitiative.org or by regular 
mail indicating that you paid online. *Forms must be mailed to our new address:  

Motherhood Initiative for Research and Community Involvement (MIRCI) 
140 Holland St. West, PO Box 13022, Bradford, ON, L3Z 2Y5 

FULL 3 DAY CONFERENCE RATES: 
(For Full Conference from Thursday, May 12th to Saturday, May 14th. Rates include 3-day 
breakfast, Thursday Reception and  all Keynote Addresses and Panels) 
Regular: 3 Day Conference Registration: $ 275.00 (Price will increase to $350.00 after April 9th) 
Student: 3 Day Conference Registration: $ 125.00 (Price will increase to $200.00 after April 9th) 
(Students must be full-time and provide a photocopy of student ID with forms) 

TICKETS FOR FRIDAY KEYNOTE ADDRESS BY CINDY SHEEHAN 
(The keynote IS included in full conference registration; this is for individuals planning to attend only the 
keynote or who would like to buy an extra ticket for a guest) Friday Keynote Address Registration: $ 25.00 

CONFERENCE REGISTRATION FORM 
Please fill in and return before April 9th, 2011 for early bird rate 
 
Full Conference_________ 
Friday keynote____________ 
Total Amount Enclosed: $__________ 
 
NAME________________________ 
 
ADDRESS____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
TELEPHONE: ________________________________________________________________ 
 
EMAIL_____________________________________ 
 
PAID ONLINE? ________ 
 
If paid online, please indicate email payment was made from _____________________________________ 
 

Motherhood Initiative for Research and Community Involvement (MIRCI) 
140 Holland St. West, PO Box 13022 

Bradford, ON, L3Z 2Y5, (Tel) 905-775-5215  
http://www.motherhoodinitiative.org info@motherhoodinitiative.org 
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