Association of Early Childhood Educators of
Quebec

& CONFERENCE 2010
1 OUR TIME TO SHINE

Cohosted by:
the Canadian Child Care Federation ‘ﬁ’
A

Registration form

Please print clearly

Family name: First name:

Address: Postal code:

Tel:(day) Tel: (evening)

Centre:

e-mail:

FULL CONFERENCE

Thursday May 27", Friday May28th

AECEQ or CCCF Member 190% Non-member 250 $

Full-time student 100$(with proof of full time status from a recognized program)

Enclosed isachequein the amount of $ made payableto AECEQ

Cancellation policy: The AECEQ reserves the right to refuse to refund conference fees for non attendance unless a valid
reason for the absence can be given

For officeuseonly:
Date received:



Please complete the following with your choices of workshops. Please note that several workshops have limited
gpace due to room size, speaker preference and hands on materials. You must specify three choices so that if
your firgt choice isfilled, we may place you in your second or third choice. If only one choice is indicated,
and that session isfull you will be assigned to whatever workshop is available. (We reserve the right to refuse
toissuerefunds based on a delegate not getting their first choice ...register early to guarantee your choice.)

Thursday May 27"

(place a1, 2 and 3 beside the workshops in order of your preference)

Thursday morning:

™1 ™2 T™M3__ ™4
Thursday afternoon:

TAl TAZ2 TA3 TA4

Friday May 28"

(place al, 2 and 3 beside the workshops in order of your preference)
Friday morning:

FM1 FM2 FM3 FM4
+ Special plenary — Friday PM

Please return your completed form, with payment chequeto:

AECEQ
1001 Lenoir Rm A2-10
Montreal, QC H4C 276

TM5

TAS

FM5

For moreinformation please call 514-766-0990 OR send us an email at

confer ence@aeceq.ca

For additional formsor to download a brochure, vist our webste at

WWW.aeceg.ca




