
ece@georgebrown.ca

REGISTRATION FORMREGISTRATION FORM

22ND ANNUAL SUMMER INSTITUTE ON EARLY CHILDHOOD DEVELOPMENT

PLEASE COMPLETE AND SUBMIT THE FORM BELOW BY EMAIL.
PLEASE PRINT CLEARLY OR COMPLETE AS AN ADOBE FILLABLE FORM.

POWER AND POTENTIAL
THE ECE WORKFORCE AS A FORCE FOR SOCIAL CHANGE

MAY 1, 2026
George Brown Polytechnic, Waterfront Campus

51 Dockside Drive, Toronto

REGISTRATION FEE: $185
(Full Time Student Rate: $90)

HST Registration Number: 108082868RTR001
Advance payment is required to register.

NAME:  __________________________________________

ORGANIZATION: ______________________________________________________________________________________

TITLE:  __________________________________________

PROVINCE: ______________________________________ PHONE NUMBER: _______________________________

EMAIL (required): _____________________________________________________________________________________

WORKSHOP SELECTION (first choice): 1             2             3             4             5             6

WORKSHOP SELECTION (second choice): 1             2             3             4             5             6

PLEASE IDENTIFY ANY REQUIRED ACCOMMODATIONS.
EVERY ATTEMPT WILL BE MADE TO FULFILL YOUR REQUEST.

sign language interpreter captioned media

food allergies/food restrictions:  _____________________________________________________________________

TOTAL REMITTANCE: $ _________________ Method of Payment:
If you are paying by credit card, we will call you for card details.

PLEASE EMAIL YOUR COMPLETED REGISTRATION FORM TO:

mastercard visa

mailto:ece@georgebrown.ca
mailto:ece@georgebrown.ca
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