Use only the latest version of Adobe Reader to complete fillable PDF forms.
Macintosh and Windows versions of the free Adobe Reader are available from Adobe.

Before completing the registration save (PDF format) to a location on your
computer. (Example: Desktop or Documents)

a) Instructions: Right click on the form and click “Save as
b) Save to your Desktop or Documents.
Once you have saved the form to your computer, you are ready to complete the form.
a) Open the fillable form.

b) After you have completed the form, save a final version of the file to your
computer.

Email to iodecanada@bellnet.ca

or

mail to IODE Canada, NAM, Registrar
40 Orchard View Blvd., Suite 219
Toronto, ON M4R 1B9


https://get.adobe.com/reader/otherversions/
mailto:iodecanada@bellnet.ca
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Make it Happen

Al

Name
Chapter: IODE
Address
City Province Postal Code
Email : Phone

Attendace by Telephone Attendance by Zoom

First Time Attendee - Primary Chapter President Meeting
D Wednesday, Meet & Greet 3 pm 5 pm Treasurer’s Workshop

Thursday, Social Friday, Dinner

> Registrations required PRIOR TO 26 APRIL to allow for Zoom invitation and emails.
There is no registration fee. Donations to IODE Canada’s Together For Tomorrow gratefully accepted.

To register, email registration form to iodecanada@bellnet.ca Or send to:  IODE Canada, NAM Registrar
( A fillable registration form is available on www.iode.ca ) 40 Orchard View Blvd., Suite 219
Toronto, ON M4R 1B9

Annual Meeting Participant Information

~ AttendancebyTelephone | AttendancebyZoom

/ Those who have email will receive dial in information, / JIODE will send a link to the meeting via email.
meeting ID and opportunities to practice for the calls.
/ For those not familiar with Zoom, practice sessions will
/ For those who do not have email, contact the National be offered in March/April. Watch your email.
Office to obtain further information.

/ Practice sessions will be available in March/April.

* It is strongly recommended members attend one of the practice sessions offered.

Assistance with technical difficulties will not be provided on the day of the meetings.
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