
 

Waiver 
The personal information contained on this form is collected under authority of the Municipal Act, 2001, and will be used to process registration 
requests for the National Access Awareness Event and for no other uses. 
      

 
National Access Awareness Event 

Registration Form 
 
  Date:   Tuesday, May 31, 2011 
 
  Time:   1:30 p.m. – 4:00 p.m. 
 
  Location:  Mississauga Valley Community Centre, LC Taylor Auditorium 
     1275 Mississauga Valley Boulevard, 2nd Floor, Mississauga ON
       
Attendance Confirmation 
 
First Name:___________________________   Last Name: _____________________________ 
 
Organization:  _________________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
E-mail Address:_______________________________________________________________ 
 
Phone Number:  ___________________ Ext._______  No. of persons attending event: ________ 
 
 

Please indicate if you have accessibility requirements:  Yes 

                                                                                         No 
If yes, please choose the following box or boxes: 

Low or no vision      

Mobility device or other accessibility seating   

Sign Language Interpreter   
 
Other - please indicate other requirements or your specific needs in the box below. 
 

 
 
 
 

 
RSVP by Friday, May 13, 2011 
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