Housing

Services Insurance Program Consultations
Corporation Registration Form
| am a: (I Housing Provider ( Service Manager

Name:

Title:

Organization:

Mailing Address:

City: Postal Code:

Email:

Phone: Fax:

| am registering for the following consultation (please check only one):

[0 January 30, HSC Eastern Ontario Office, 2197 Riverside Dr, Suite 502, Ottawa, K1H 7X3
February 2, Best Western/Octaviens, 559 Bloor St West, Oshawa, L1) 5Y6

February 7, Days Inn, 117 Elm St, Sudbury, P3C 1T3

February 9, Victoria Inn, 555 West Arthur St, Thunder Bay, P7E 5R5

February 13, Cranberry Resort, 19 Keith Ave, RR #4, Collingwood, L9Y 4T9

February 21, St Pauls Bloor Street, 227 Bloor Street East, Toronto, M4W 1C8

February 23, 1224 Upper James St, Hamilton, L9C 3B1

February 27, Hampton Inn, 840 Exeter Rd, London, N6E 1L5

February 29, Hilton Windsor, 277 Riverside Dr West, Windsor, N9A 5KA

OOOOooOoonOoao

| will attend:
O In person
[ By webinar

Note: Once your registration has been processed, a confirmation will be forwarded to you within five
business days. If you do not receive a confirmation please contact Fiona Harvey at 416-594-9325x228 or
by email at events@hscorp.ca
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