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HALF MARATHON
5K & RELAY

INSTRUCTIONS:
1. Use the Print command to print this page.
2. Mail or fax completed form to the address at the bottom of the page.
FEES
MD $175.00
RN/Physio/Trainer $125.00
Student $100.00

Fee includes Carbo Dinner / Runners Workshop at the Hilton 6 pm.

lam a:
0 ™MD [0 RN/Physio/Trainer [0 Student

Licence Number:

First Name: Last Name:

toronto marathon medical symposium registration

Address: Apti#:

City/Town:

Prov/ST: Postal/Zip: Country:

Day Phone: Ext:

Payment Via:

[1 Cheque
Please make cheques payable to ‘The Toronto Marathon’

[] Credit Card

Email:

[1 Visa 1 Mastercard [0 American Express
Cardholder Name: Card Number:
Expiration Date (mm/yyyy): Signature:

Please Mail or Fax Form to:

The Toronto Marathon

450 Walmer Road, Suite 412

Toronto, ON M5P 2X8

Fax: 416-972-1238



