
CSCT Western Canada
Student Symposium
April 7th, 2018

Provide institute name and address below (Please print)

INSTITUTE

MAILING ADDRESS CITY/PROVINCE POSTAL CODE

TELEPHONE NUMBER CONTACT EMAIL ADDRESS

Presenter Registration Fee
Attendee Name (identify instructors) Oral Poster $10 Full, $30 Dietary Needs, please specify

Total fees submitted   $

Cash or Cheque only, Cheque payable to : NAITSA

Please send registration form and fee to:

Dr. Agnes Lesanko
Chemical Technology
NAIT
11762 - 106 St.
Edmonton, Alberta
T5G 2R1

e-mail:  agnieszl@nait.ca
FAX:  (780) 471-7757

College Registration Form

NOTE: A $10 portion of the registration is not

refundable after March 29, 2018
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