
      Registration Form 
              (Academics) 
 
Human Capital, Productivity   Name:  _____________________________ 
   and the Labour Market   Organization:  ________________________ 
      Address:  ___________________________ 
 
 
Spencer Conference Centre   Telephone:  __________________________ 
       London, Ontario    Fax:  _______________________________ 
    October 15-17, 2004   E-mail:  _____________________________ 
 
 

Please indicate which meals you will be 
attending: 
 
October 15 dinner      Yes ____    No ____ 
October 16 lunch       Yes ____    No ____ 
October 16 dinner      Yes ____    No ____ 
October 17 lunch       Yes ____    No ____ 

 
Conference Fee:  CDN $75 including GST.  Please make the cheque payable to The 
University of Western Ontario. 
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