Migrant Agricultural Workers’ 
Human Rights & Health Conference
May 17 & May 18, 2012  ( Ramada Plaza Toronto

Registration Form
Name of Participant: _____________________________________________________________________

Group/Organization:  ____________________________________________________________________

Address: ______________________________________________________________________________
Tel. #: ________________________________________________________________________________
E-mail Address: ________________________________________________________________________
My Main Role(s) (check all that apply):

Legal Worker/Lawyer (    Health Service Provider (    Community Development/Organizer (    

Volunteer (    Administrator (    Government (    Other ( (Please specify)_________________________

Type of activities that I/my organization does: (Check all that apply)

( Legal services



( HIV-related services

( Outreach / community organizing

( Health promotion programs

( Settlement services


( Primary healthcare

( Labour rights



( Research
( I am not with an organization 

( Other (please specify) ______________________________
At present, I/my organization works with migrant farm workers     Yes ( No (  If yes, in what capacity? 
______________________________________________________________________________________
Do you have any special dietary needs?  Yes (       No (  If yes, please specify: 
_____________________________________________________________________________________

Please let us know of any accommodations you need for a disability. 
______________________________________________________________________________
Please rank your top 2 roundtables (i.e.: “1” and “2”) for the morning session and your top 2 roundtables for the afternoon session.  We will try our best to accommodate your first preference.  

	AM Roundtables
	PM Roundtables

	
	WSIB/OHSA
	
	Social Entitlements (EI, CPP, OW, ODSP)

	
	Labour/Employment/Small Claims
	
	Health (OHIP, Private Insurance, WSIB)

	
	Immigration
	
	Housing 

	
	Sexual Health
	
	Provincial and Federal Human Rights



Please email or fax your completed registration to IAVGO Community Legal Clinic by May 9, 2012.  Fax (416) 924-2472.  Email: dinuccim@lao.on.ca.  If you have any questions, please feel free to contact Mary DiNucci at (416) 924-6477.
Travel/Accommodation Scholarship.  We have limited funds to assist people who need financial support to attend the conference.  Although anyone can apply, our priority is to provide travel/accommodation scholarships to migrant workers, students, volunteers, grassroots group members and individuals wanting to attend who do not have financial support from an organization. 





Are you applying for a travel/accommodation scholarship?  Yes (       No (    If no, stop here.





If yes, please indicate if you are a: migrant worker (    student (    volunteer (    member of a grassroots group (    or attending the conference without the financial support of an organization (  





If none of the above applies to you, please explain why you need a scholarship to attend the conference. ___________________________________________________________________________________





___________________________________________________________________________________ 





What type of travel/accommodation costs do you anticipate? ___________________________________________________________________________________ 
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