‘ (o[ eT(e ([ oTe Wi=Ye|W: 1Yo [T\ Public Registration

Date

Name

Address
Postal code

Email

Phone number

Method of Payment

Visa# Exp Date —
MCi Exp Date ___

Cheque (make payable to EDEO)

Please check off which events you are attending:

* Remember to pre-purchase your edeo membership now if you plan on attending
saturday and sunday sessions. Members receive 10% off weekend sessions
covering the cost of membership. Same price, free membership!

friday night saturday sessions
sunday brunch & sessions sunday brunch only
sunday sessions only *$15.00 membership
current edeo member (10% off weekend sessions, excluding brunch)
Total § (See schedule for prices)

Name on card Signature

Name on card Signature

Request for Refunds must be made in writing to the EDEO office on or before

=C
‘ QQ THE EATING DISORDER EDUCATION ORGANIZATION noon on October 21, 2005. A 25 % cancellation fee will apply.




