
    Registration Form 

Please register by 

March 1, 2012 
Registration by phone or fax preferred 

          

Wednesday, March 7, 2012 

from 9:30 am - 4:30 pm 

Thursday, March 8, 2012 

from 9:30 am - 12:30 pm 
           

The Grand Hotel 

225 Jarvis Street 

Toronto, ON 
            

For registration questions or  

forum inquiries please contact:   
              

Dave Skitch, Peer Coordinator 

Toronto HIV/AIDS Network 

openingdoors@torontohivaidsnetwork.org  

      Phone: 416-506-1400, ext. 114 

Fax: 416-506-1404 

 

 

Opening Doors Toronto 
Inspiring, Promoting, and Supporting Engagement in Your Health, 

Community Services, and Meaningful Activity and Involvement 
 

 Name:                                                           Tel. #:        

                                                                Is it ok to leave a message? Yes⁮ No ⁮ 

Email:  
  

Do you have dietary restrictions (vegetarian, food allergies)?  Yes⁮ No ⁮ 

If yes, please list: 

Do you require transportation assistance to/from the forum? Yes⁮ No ⁮ 

Do you require child care subsidy in order to attend?                Yes⁮ No ⁮ 

Do you require ASL interpretation?                                               Yes⁮ No ⁮ 

 

 

 

 

 

 

 

 

      

⁮  Staff in AIDS Service Organization   Org. Name:_______________________ 

⁮  Staff in Health/Social Services               Org. Name:_______________________ 

⁮  Staff in other Organization Org. Name:_______________________ 

⁮  Volunteer Org. Name:_______________________ 

⁮  Individual Community Member (non-staff)           

⁮  Other  _____________________________ 

     

For email submission, please copy and paste this section into the body of your email. 

Please register by March 1, 2012 

The following information is voluntary, and is used to help identify if the 

Opening Doors forum is reaching a mix of populations, voices, and 

experience.  If you are more comfortable sharing this information by 

telephone, please call Dave at 416-506-1400, ext. 114. 
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