PIVOTING
TO
NEW PERSPECTIVES

Association of Manitoba Museums

Conference 2022

Registration

Royal Aviation Museum of Western Canada
(2088 Wellington Ave., Winnipeg)

October 21, 2022

Earlybird Deadline: September 30, 2022
Registration Deadline: October 14, 2022

ASSOCIATION OF

MANITOBA MUSEUMS
CONFERENCE 2022

Please, tell us about yourself...
Name: Institution:

Address:

Number Street City/Town Province Postal Code

Work ph.: Cell: Email:

Home ph.:

Please list any allergies we should be aware of;

Do you prefer a vegetarian lunch option?: Yes I:I No I:I
Conference Rates for 2022

Please indicate what you’ll be attending

Earlybird Rates - Ends September 30 Sessions Reception Virtual

Student Member $ 35.00 ] $ 10.00 L] $ 35.00 ]
Individual/Institutional Member $105.00 [ $ 15.00 [ $ 50.00 []
Non-member $125.00 [ $ 25.00 L] $ 65.00 [
Regular Rates - Registration ends October 14  Sessions Reception Virtual

Student Member $ 65.00 [ $ 10.00 [] $ 45.00 []
Individual/Institutional Member $125.00 [_] $ 25.00 L] $ 60.00 [
Non-member $145.00 [ $ 28.00 [] $ 75.00

Amountdue:
Cancellations before the October 14 registration deadline will be refunded less a $30
REFU N DS administration fee. There will be NO REFUND for cancellations after the registration
I deadline. Unpaid registrations who do not attend will be invoiced in FULL.

How to Register

Register through TobaTickets (www.tobatickets.ca). Additional fees will not be applied.

Please contact the AMM office if you need to pay by cheque or if you require an invoice (provide the PO#, if
required). Contact: 204-947-1782 or programs@museumsmanitoba.com

All Sessions and Closing Reception will be held at the Royal Aviation Museum of Western Canada (2088
Wellington Ave., Winnipeg).

Privacy policy: | agree that my name and contact information, as it appears on this form, will be included in
the delegate list which will be made available to delegates and exhibitors: Yes No

The AMM gratefully acknowledges the assistance of Manitoba Sport, Culture and Heritage
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