
SSuummmmeerr  IInnssttiittuuttee  ffoorr  KK--1122  PPrrooffeessssiioonnaallss  

QQuuéébbeecc  DDiimmeennssiioonnss::  GGeeooggrraapphhiicc,,  HHiissttoorriiccaall,,  aanndd  CCuullttuurraall  EExxpplloorraattiioonnss  

JJuunnee  2277--JJuullyy  22,,  22001100  
OOrrggaanniizzeedd  bbyy  tthhee  NNoorrtthheeaasstt  NNaattiioonnaall  RReessoouurrccee  CCeenntteerr  oonn  CCaannaaddaa::    

CCaannaaddiiaann--AAmmeerriiccaann  CCeenntteerr,,  UUMMaaiinnee  aanndd  tthhee  CCeenntteerr  ffoorr  tthhee  SSttuuddyy  ooff  CCaannaaddaa,,  SSUUNNYY  PPllaattttssbbuurrgghh  
 

REGISTRATION FORM 
 

Please indicate where you wish to receive correspondence:  _____  Work  _____Home 
 

Name: _______________________________________________________________________________ 
 
Job Title, Department: __________________________________________________________________ 
 
Institution: ___________________________________________________________________________ 
 
Work Address: ________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
Tel. (office): ________________________________ Tel. (home): ________________________________ 
 
Home Address: ________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
 
Smoking or Non-Smoking: ___________________________   Sex: Male or Female __________________ 

 
*NON-REFUNDABLE REGISTRATION FEE PAYMENT: $649.00 
 Please make checks payable to: Center for the Study of Canada 

OR 
 Fill out your credit card information as indicated below: 
 Please check one of these options:   _____ Visa   /   _____ MasterCard   /   _____ Discover 
 
 Name as it appears on Card: _________________________________________ 
 

Credit Card #: _____________________________________________________ 
 
 Expiration Date: ___________________________________________________ 
 

Billing Zip Code of Card Holder: ____________  
 

3 Digit Card Code (on back of card): ____________ 
 
 Signature: ________________________________________________________ 
 

*Please note that a partial refund in the amount of $499.00 will be made to those participants who have registered, 
paid in full and must withdraw from the Institute prior to June 1, 2010.  After June 1, no refund for the Institute 
registration fee will be provided.  Thank you for your understanding. 

Please return this form and full payment no later than MMaayy  55,,  22001100 to: 

Amy Sotherden, Outreach Coordinator  
The Center for the Study of Canada 
State University of New York College at Plattsburgh 
133 Court Street, Plattsburgh, NY 12901 
Phone: 518.564.2385, Fax: 518.564.2112 
E-mail: amy.sotherden@plattsburgh.edu 

mailto:amy.sotherden@plattsburgh.edu

