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FEE SCHEDULE: (Please check appropriate box) 
 

  Total Registration Fee*+  $390.00 per person 

 Pre-Conference ONLY**   $150.00 per person 

 Conference ONLY *   $340.00 per person 

 Dinner ONLY (Thursday, June 3)  $50.00 per person 

* Fee includes a reception, dinner, a lunch, refreshments and materials 
** Fee includes refreshments and resource materials 
+ Includes pre-conference session 

Amount Enclosed: $______________ 
 

* We accept Mastercard and Visa * 

 Mastercard  Visa Credit Card #: ____________________________________  

Expiration Date: ____________________  Name on Card: __________________________________  

Signature: ____________________________________________  

 
Please make cheque payable to FNTI 

~ 3 Old York Rd ~ Tyendinaga Mohawk Territory, ON ~ Canada ~ K0K 1X0 ~ 

For further information, please contact: 
Lynn Wilson, Conference Registrar 

Phone: (613) 396-2122 Ext. 134 or 1-800-267-0637 
Fax: (613) 396-2761 

E-mail: lynnw@fnti.net 
Web: www.fnti.net 

 
*Refunds, minus a $50 administration fee, will be issued for cancellations prior to Tuesday, May 25, 2010. 

PLEASE NOTE: 
Participants are required to make their own arrangements for 

travel and accommodations. 

PLEASE PRINT 


