
   
Educator and Parent Conference 

 

. 

Educating Students with 

Down Syndrome  

Your Presenter: 

Barb Drummond 

Thursday, Nov. 2, 2017 

9:00 AM to 3:30 PM 

CanadInns Polo Park 

1405 St. Mathews Avenue 

Winnipeg, MB 

Registration and Continental 

Breakfast at 8:30 AM 

Lunch is included 

Parents please bring a recent 

photo of your son or daughter to 

share with old and new friends. 

Guest Rooms 

$120.00 plus GST 

Quote group # 338493 

For general conference or 

registration information, 

please contact: 

Lorraine Baydack 

lorraine@manitobadownsyndro

mesociety.com 

Lori Lester 

lori@manitobadownsyndromeso

ciety.com 

 

For general information about 

Down syndrome, MDSS, 

upcoming events and library 

material withdrawals, please 

visit our website. 

Registration 

We encourage you to register on our website at 

www.manitobadownsyndromesociety.com. 

Mail In registration is also available.  See below. 

Please complete one form for each participant. Payment must 

accompany registration. 

Please indicate your applicable rate 
 

 $80 Registration Fee for Professional Educators 
 

 FREE 

 

$30 

Educational Assistants 
 

Non-member parent rate, includes one year 

joint MDSS/CDSS membership 
 

 FREE Current MDSS/CDSS member rate for parents 

and family members only 

 

Name:  

 
 

               Parent/Family  
 

      Educator 

   

If registrant is TBA please list a contact name: 

 

 

Division/Agency: 

 

School:  

Address:  

City:  Postal:  

Email:  Phone:  

 

I am at more than 1 school; please seat me with the 

following school 

 

Mail registration with cheque made payable to MDSS to: 

MDSS SEE ME BEAUTIFUL CONFERENCE 

c/o 649 Simpson Ave. 

WINNIPEG, MB  R2K 1R8 

https://www.greatbigcconsulting.com/
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