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SP NCR Sub-Group – Spring Networking Event 

NAME (last, first):_______________________________________________________ 
MEMBERSHIP NUMBER: ________________________ 
WORK ADDRESS: _______________________________ 
WORK EMAIL ADDRESS: ________________________ 
GROUP (AC/AG/BI/CH/FO/PC/MT/SG SRE): _______________________ 

Registration is limited to first 100 guests. Please RSVP by Wednesday, March 18, 2020 by sending the registration form to Dr. Shamil Cathum (shamil.cathum@canada.ca). Your registration will be confirmed by email.
 
Adults and Children Accompanied Member:

Number of adults including member (maximum 2): _________________ 

Number of children (maximum 2): ___________________ 

Please identify if you require vegetarian or gluten free option (Yes/No): ___________________
