
 

 

  

 

REGISTRATION 
 

FULL PROGRAM  -- $150 (per person, 
includes 2 breakfasts, 2 lunches, 1 dinner) 

SATURDAY  PROGRAM  ONLY  – $50  (lunch and dinner)  

Additional meal tickets available upon request. Contact Registrar for information. 

 

Mr.  Mrs.  Miss  Ms.  Rev.  Dr. 

Name _________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

City_____________________________________  Province _______________  Postal Code ____________________ 

Email ________________________________________  Phone  _________________  Cell  _____________________ 

Voting Representative?   Yes     No   

Preferred Name for Name Tag: ___________________________________ Preferred Pronoun: _________________ 

 

Emergency Information  

Date of Birth (dd/mm/year): ____________ Provincial Health Insurance: _______ yes _______ no 

Additional coverage: _____ yes ______  no    Other/Travel Insurance:  _____ yes  _____  no   _____   

My health insurance information is within my personal belongings and I give permission for the coordinator of this 
Triennial Team to access this information in case of emergency. 

Emergency Contact ____________________________________________ Relationship _______________________ 

Phone number:  __________________  E-mail  ________________________________________________________ 

Please list any health issues that impact on emergency treatment.  ________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Do you have special needs or allergies? MOBILITY _____________________________________________________ 

DIETARY _______________________________________________________________________________________ 

Diocese of Islands and Inlets 

(Diocese of British Columbia) 

Cursillo (British Columbia) Secretariat 

Cursillo Triennial Conference and 

 General Meeting 2024 

June 14 – 16, 2024 

Be Transformed 

 

 

 



 

 

ALLERGIES   ____________________________________________________________________________________ 

 

Be Transformed 

 

WILL YOU REQUIRE TRANSPORTATION FROM AIRPORT/FERRIES/SEAPLANE TERMINAL?  

If so, please provide the following information: 

Arrival in Nanaimo:  Airport YCD ___________ or Seaplane (Nanaimo Harbour) ___________ 

Date _______________________ Time __________Flight number ___________________  

Place of Flight Origin ________________________ 

Ferry:  Departure Bay  __________   Duke Point __________ Date _________________________   

Expected arrival time  ______________ 

 

 

Signature___________________________________  Date _____________________________  

 

 

 

 

 

 

Please return registration form with cheque to: Cursillo Triennial Registration,  

3390 Hatley Drive, Victoria BC V9C 1W3 

 

Or, you can scan the registration form and email to: cursilloregistration@bc.anglican.ca  

and send the registration fees via an e-transfer to:    markcursillotreas@gmail.com 

 

Any questions or concerns, please contact Terry Mikkonen via email at cursilloregistration@bc.anglican.ca or call her 
cell, 250-216-3801. 
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