Travel by Air


Travel by Air

REGISTRATION 2017 GENERAL ASSEMBLY
(complete and return immediately to the Assembly Office)

	
	
	
	

	NAME:
	     
	     
	     

	
	(surname)
	(given name & initial)
	Rev./Dr./Mr./Miss/Mrs./Ms.

	ADDRESS:
	     

	
	     
	(Postal Code)  
	     

	PHONE NO:
	     
	(R)
	     
	(O)
	     
	(Cell)

	EMAIL:
	     
	

	PRESBYTERY:
	     
	CONGREGATION:
	     

	EMERGENCY CONTACT (Name/telephone number)
	     

	PERSONAL:
	Diaconal/Minister  FORMCHECKBOX 

	Elder  FORMCHECKBOX 

	YAR  FORMCHECKBOX 

	Student  FORMCHECKBOX 

	Resource Person  FORMCHECKBOX 

	Visitor  FORMCHECKBOX 


	
	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 

	

	
	Age Group:
	16-25  FORMCHECKBOX 

	26-35  FORMCHECKBOX 

	36-45  FORMCHECKBOX 

	46-55  FORMCHECKBOX 

	56-59  FORMCHECKBOX 

	60 & over  FORMCHECKBOX 


	FIRST TIME COMMISSIONER:
	Yes  FORMCHECKBOX 

	
	No  FORMCHECKBOX 

	

	ACCOMMODATION:
	Do you require accommodation provided by Assembly?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Smoker  FORMCHECKBOX 

	Non-smoker  FORMCHECKBOX 

	

	
	Date of arrival at university
	     
	(day/month/date)

	
	Date of departure from university
	     
	(day/month/date)

	MEALS:
	Please specify your special dietary requirements, if any:

	
	     

	WORSHIP CONFERERNCE:
	Are you attending the worship conference?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	SPOUSE/FRIEND:
	Do you intend to bring your spouse/friend?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Name:
	     
	
	     

	
	(surname)
	(given name & initial)

	
	Will he/she require accommodation provided by Assembly?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Please specify his/her special dietary requirements, if any:

	
	     

	

	OTHER INFORMATION THAT MIGHT BE HELPFUL TO ASSEMBLY OFFICE (such as special needs:  

hearing assistance, difficulty with stairs, difficulty walking any distance):

	     

	     

	     


 (OVER)

	

	TRAVEL ARRANGEMENTS – Please read the AIR TRAVEL REGULATIONS before completing. 

	Submit your flight information and invoice (if you are making your own reservations) to the General Assembly Office. 

	Do you require assistance in making your airline reservations? 
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Arrival

	Airport:
	Toronto Pearson Airport   FORMCHECKBOX 

Billy Bishop Airport   FORMCHECKBOX 

	
	

	Arrival Date:
	     
	(day/month/date)

	Arrival Time:  
	     
	          Flight Number: 
	     

	Toronto Pearson Airport  

	Do you require transportation from Toronto Pearson Airport to Queen’s University?

	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	Billy Bishop Airport / Via Rail 

	Train Arrival Date:
	     
	(day/month/date)
	

	Train Arrival Time:  
	     
	          Train Number: 
	     

	Do you require transportation from VIA Rail station in Kingston to Queen’s University?

	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	Departure

	Airport:
	Toronto Pearson Airport   FORMCHECKBOX 

Billy Bishop Airport   FORMCHECKBOX 

	
	

	Departure Date:
	     
	(day/month/date)
	

	Departure Time:  
	     
	          Flight Number: 
	     

	Toronto Pearson Airport  

	Do you require transportation from Queen’s University to Toronto Pearson Airport?

	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	Billy Bishop Airport / Via Rail 

	Train Departure Date:
	     
	(day/month/date)
	

	Train Departure Time:  
	     
	          Train Number: 
	     

	Do you require transportation from Queen’s University to VIA Rail station in Kingston?

	Yes  FORMCHECKBOX 


	No  FORMCHECKBOX 


	TRAVEL ARRANGEMENTS FOR SPOUSE/FRIEND

	Same as above?        Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If No, please indicate details below.

	

	     

	     

	     

	DRIVING:  Will you be driving to Kingston?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	UNIVERSITY PARKING:  Do you require parking at Queen’s university?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
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