
Delegate #1

First Name                                          Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is being 
used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities

Delegate #2

First Name Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is 
being used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities

Delegate #3

First Name Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is 
being used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities
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Delegate #4

First Name Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is 
being used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities

Delegate #5

First Name Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is 
being used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities

Delegate #6

First Name Last Name Email Phone Number 

Student Organization/Institution Name Province Position Title

Positional Breakout Session
Based on your position within your student organization, please select which breakout session you are most likely to attend. This is 
being used for conference planning purposes. If you have any questions please reach out to the Conference Coordinator:

President- Focused organizational leadership, working with multiple portfolios
External Relations- Focused on working with government relations at the municipal/provincial/federal levels
International Relations- Focused on working with your institution, including faculty and administration
Finance- Focused on budgets and organizational projects
Services- Focused on student facing services and activities

Please email your completed Registration Form to info@leadershall.com before July 1st. The registration fee is $50 +tax per delegate. An 
invoice will be emailed to you once your form has been processed. Payments can be made through EFT or mailed out cheque. All payment 
details will be included in the invoice email.
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