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Th e You t h Ad vis ory Com m it t ee t o t h e Afr ica n Ca na d ia n Lega l 

Clinic 
Presents 

"Real Talks, Real Movements" 
November 7 2009 11am – 5pm  

Location Information:  
Metro Hall 

55 John Street Toronto 
Rooms 308 & 309  

Registration Form 
Please complete the following.  

Last Name ___________________________ First Name_________________________________   

Name of Organization (if applicable) _______________________________________________ 

Address_____________________________________________________________________________ 

Prov________________ Postal Code______________ Email: _____________________________  

Tel: _________________ Cell: _____________________________ Fax: _______________________                                           

 

REGISTRATION SPECIFICS: 
CHOOSE 

 

SELECT OPTION 

 

I will attend 

 

I am requesting a booth 

 

If you are requesting a booth to highlight your organizations, please answer the 
following question:  

How does your organization engage youth?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  

SPECIAL NEEDS: 
Check here if you have special needs that will require accommodation  
CHOOSE 1 DIETARY DETAILS 

 

Vegetarian

   

Special Diet  

 

Accommodation   

 

Please forward this form to: 
Attn: Youth Advisory Committee 

18 King Street E. 
Suite 901  

Toronto, Ontario 
M5C 1C4 

For more information, please contact: 
aclc.yac@gmail.com

  

416-214-4747 
Fax 416 214 4748  


