
 

 
 

 
 

SUPPORTING QUALITY PRACTICES IN SETTING STANDARDS  
AND CARRYING OUT CERTIFICATION PROGRAMS 

 
STANDARDS AND CERTIFICATION WORKSHOP 

DETAILS AND REGISTRATION FORM  
 

January 31 – February 1, 2012 from 8:30 a.m. until 4:30 p.m. 
Delta Ottawa City Centre, Frontenac Room (Convention Level) – 101 Lyon Street, Ottawa, ON  

 
 
 
NAME:  _________________________________________________________________________  
If more than one representative, please make a separate sheet for each.  
 
 
TITLE ______________________________________________________________________________ 
 
 
COUNCIL/ORGANIZATION: _______________________________________________________ 
 
 
E-MAIL: _________________________________________________________________________ 
 
 
 
PHONE NO._____________________________      FAX NO._________________________________ 

 
 

 
 
Continental Breakfast, coffee break and lunch will be served. 
 
 
PLEASE SPECIFY IF YOU HAVE ANY DIETARY REQUIREMENTS: 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 

initiator:drivard@councils.org;wfState:distributed;wfType:email;workflowId:f2c01c78dcff67409a9df5555aacc8fd



 

 
 
 
 
 
 
Please answer this short survey. 
 

1. What do you hope to gain from the session?  What are the key subjects or issues you 

would like to focus on? 

________________________________________________________________________

________________________________________________________________________ 

2. Do you have any experience in the subjects? 

________________________________________________________________________

________________________________________________________________________ 

3. Do you have a best practice or example of any of the subjects that you would like to 

share? 

________________________________________________________________________

________________________________________________________________________ 

 

 
Registration is limited, so to ensure your space please send completed form by January 9, 2012 

Press submit button at the top of the page or: 
Send by e-mail to nletts@councils.org  or 

By printing and then faxing the form to (613) 231-6853 
 

If you have any questions, please contact Geoff Gillard at (613) 565-3637, Extension 228 or  
by e-mail at ggillard@councils.org 

 
 
You will receive e-mail confirmation of your registration. 

mailto:nletts@councils.org
mailto:ggillard@councils.org
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