
Workshop Registration Form 
 

Introduction to Soft X-ray Synchrotron Science of Soft Matter 
June 2-3, 2005 

Canadian Light Source, University of Saskatchewan, Saskatoon 
www.lightsource.ca 

Name of Registrant (as it will appear on the nametag) (please print) 
 
First Name:   Last Name:   Title/Position: 
 
_________________  ___________________  _________________________ 
Organization:   Address: 
 
_________________  ____________________________________________________ 
City/Town:   Province/State:   Postal/Zip Code: 
 
_________________  ___________________  _________________________ 
Work Telephone:   Fax:    Email: 
 
________________  ___________________  __________________________ 
 
Food restrictions: 
 
Registration Fees: $ 50.00 + $ 3.50 (GST) = $ 53.50 (Canadian Funds) 
(Includes:  2 coffee breaks, 1 luncheon, presentations, take home material package) 
Rates include all applicable taxes. GST registration number:  867164386 
Payment in full must accompany this application. 
 
Payment by: 
 
MasterCard/Visa #______________________________________Expiry Date: ______/______ 
 
Signature: 
 
 
Workshop Second Optional Day: 
 
I want to take part in the second day of the workshop: Yes__________ No__________ 
If yes, please complete and submit page two of the registration form in addition to page one. 
 
Applications for second day of the workshop must be received by April 15, 2005 
 
Please send registration form and payment to:  Canadian Light Source Inc.,  
       University of Saskatchewan 
       101 Perimeter Road, Saskatoon, SK. 
       Canada. S7N 0X4 
       Phone: (306)-657-3500 
       Fax: (306)-657-3535 
 
For program questions please contact ian.coulthard@lightsource.ca 



Workshop Day 2 Registration /Application Form 
 
 

Note:  A maximum total of four (4) experiments shall be selected to take place on the second day 
of the workshop.  Participants in the selected experiments will take a CLS safe orientation course 
and be registered as official CLS users prior to the workshop.  Participants in the selected 
experiments will be informed by the User Services Office of experiment approval and safety 
training and user registration requirements. 
 
1) Please describe your area of research and what type of information you believe soft x-ray 
synchrotron techniques may help provide that would prove valuable to the furtherance of 
your research. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2) Please provide a brief description of the sample(s) you would intend to study with 
particular attention paid to any technical, handling, and safety considerations for these 
samples. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


