A\ AOGRADIA
HELLENIC CULTURAL CONFeRengg O 2 5

Group Registration Form

Group/Organization: Phone:
Street Address: Postal/ZIP Code:
City: Province/State: Country:

E-mail: Website:

Group/Organization Contact Person 1: Phone:
Group/Organization Contact Person 2: Phone:
Does your group require transportation to/from the evening events?  Yes No

*Participants must be 13 years old or older to attend the conference.

Group Performance

Would your group like to perform? Yes No

If you are interested in performing, please provide us with two programs no later than February
281, 2025. You may communicate your intentions prior to submission of your registration package.
Programs must not exceed 12 minutes. Please provide music on CD and/or MP3 by e-mail.

The timeline of the evening dance events will be prepared by the Laografia Organizing Committee and
information as to the order of performances and the day on which your group will perform will be made
known prior to the conference week-end.

Also, kindly prepare a short description of your group/organization history to be read before your
performance.

Complete details/requests to be e-mailed to info@laografia.org



PARTICIPANT INFORMATION

Instructors/directors name’s must be highlighted or otherwise properly indicated.

Type of .
Participant Date of T-Shirt

Name Birth Size
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*Please be advised that participants may be asked for proper identification (ID) at the registration sight.



PARTICIPANT INFORMATION (Same notes for columns as above)

Instructors/directors name’s must be highlighted or otherwise properly indicated.

Type of .
Participant N Date of T-Shirt Allergies and/or
Participant or ame Birth ?)Z(E Medical Concerns
mm/dd/yyyy

17 |Participant

18 |Participant

19 |Participant

20 [Participant

21 |Participant

22 |Participant

23 |Participant

24 | Participant

25 |Participant

26 |Participant

27 |Participant

28 |Participant

29 | Participant

30 |Participant

*Please be advised that participants may be asked for proper identification (ID) at the registration site.



1. PARTICIPANT PACKAGES

*Participant packages include: Workshops, music, written documentation, video of material taught, t-shirt,
lunches (Saturday and Sunday) and Gala tickets and meals at the evening dances.
*Chaperone packages include: All items listed above excluding participation in the workshops and video of

material taught.

Payment by Cheque / Money Order / Cash

QTY
Participant Registration Registration received before April 27, 2025 $420 CDN
Package
Chaperone Registration : . . ,
Package Registration received before April 27, 2025 $320 CDN
Payment by Zeffy (Online Payment Platform) QTY
Participant Registration | oo isiration received before April 27, 2025 $420 CDN
Package
Chaperone Registration | o .. ation received before April 27, 2025 $320 CDN
Package

Total in $CDN

2. PREVIOUS CONFERENCE VIDEO PACKAGES (You may check more than one option)

If you would like to purchase a video package from one of our previous conferences please make your selection
below ($75 CDN each). **For 2023, a digital copy of the dance instruction will be provided to all participants**

Blu-Ray QTY  DVD QTY TOTAL
Laografia 2023 $75 CDN
Laografia 2019 $75 CDN
Laografia 2017 $75 CDN
Laografia 2015 $75 CDN
Laografia 2013 $75 CDN
Laografia 2011 $75 CDN
Total in $CDN

2. ADDITIONAL DINNER DANCE TICKETS

If you would like to purchase additional tickets to the evening dinner-dances, please indicate below the number
of attendees. Please note that these tickets are non-refundable.

QTY

TOTAL

Saturday Night

$100 CDN|

Sunday Night

$120 CDN

Total in $CDN-:

FINAL TOTAL - Registrations, Video Package(s), and/or Dinner Dance Tickets




PAYMENT METHOD

Cash
Cheque/Money Order

Zeffy (Online Payment Platform)

PAYMENT PROCESS

All payments must be made prior to April 27, 2025. Canadian cheques or money orders can be mailed
to our office:

La Troupe Folklorique Grecque Syrtaki
c/o Laografia
7715-A Bloomfield Ave. Montreal, Quebec
H3N 2H4, Canada

Payment can be made payable to: La Troupe Folkloriqgue Grecque Syrtaki

For online/Credit Card Payment (Zeffy) Please send your group registration form to: info@laografia.org
An e-mail will be sent along with instructions on how to process your Credit Card payment.

REIMBURSEMENT POLICY & CANCELLATION

As of April 27, 2025 no modifications, cancellation and/or reimbursements will be allowed.
To be eligible for a partial refund for cancellation(s) occurring before April 27 please send an e-mail to
info@laografia.org with the subject title: “Registration Cancellation”
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