
  

International Conference on Mothering, Education and Maternal Pedagogies 
featuring an embedded conference on 

Motherhood Studies:  Developing and Disseminating a New Academic Discipline for a New Century 
October 20-22, 2011, Pantages Hotel Toronto Centre, 200 Victoria Street 

REGISTRATION FORM 
Please complete this form and return with payment to the address below  

*(this pdf form is fill able / type your information directly into the document/save and email it 
info@motherhoodinitiative.org)  

PLEASE NOTE: After October 10th, please register on site. 

IMPORTANT: make cheques/money orders payable to “MIRCI.” All payments are in CAD $. *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 should 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, October 20th to Saturday, October 22nd. Rates include 3-day 
breakfast, reception and all Keynote Addresses and Panels) 
Regular: 3-Day Conference Registration: $ 100.00  
Student: 3-Day Conference Registration: $ 50.00  

1 DAY-DAY CONFERENCE RATES: 
Regular: 1-Day Conference Registration: $ 50.00 
Student: 1-Day Conference Registration: $ 25.00  

Students must be full-time and provide a photocopy of student ID with forms. 

**IMPORTANT: if you request A/V equipment for this conference, you must add $30 for venue rental fees – 
PC system  with Powerpoint only / no MAC laptops are available – if your presentation is in MAC 
format/please convert to PC and bring your presentation on a USB or disk / conference venue is not MAC 
compatible and cannot provide MAC cables. Please note: internet access will not be available for your 
presentation. (A/V request form is on page 3). 

CONFERENCE REGISTRATION FORM 

Full 3-Day Conference Rate ______ 
1-Day Conference Rate (please indicate which day(s) you plan to attend) Thurs ____ Fri ____ Sat_____ 
Total Amount Enclosed: $__________ 

PAID ONLINE _____ 

NAME______________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
______________________________________________________________________________ 
 
EMAIL ADDRESS _____________________________________________________________ 

(if you paid online/please include the email address above from which the payment was made) 

Motherhood Initiative for Research and Community Involvement (MIRCI) 
140 Holland St. West, PO Box 13022, Bradford, ON, L3Z 2Y5 (tel) 905-775-9089 

www.motherhoodinitiative.org     info@motherhoodinitiative.org 
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