
 
15th General Meeting 

From May 23 to May 26, 2018 
REGISTRATION FORM 

 

Conférence des institutions catholiques de théologie 
Conferencia de las instituciones católicas de teología 
Conference of Catholic Theological Institutions  

CICT 
COCTI 

Fédération internationale des universités catholiques 
Federación internacional de universidades católicas 
International Federation of Catholic Universities

FIUC 
  IFCU 

http://cict-cocti.org 
cict.cocti@ftsr.ulaval.ca 

Each participant must fill out a registration form1 and save it by indicating his/her last name 
and the date of sending as indicated below: 
 

15GM.lastname.2018.mm.dd (mm=month and dd=day) 
 
Thank you for sending your registration form, before April 3, 2018, to the following address: 
 

cict.cocti@ftsr.ulaval.ca 
  

Your contact information:  

 Last name:  ..............................................................................................................................  

 First name:  ..............................................................................................................................  

 Title:  .........................................................................................................................................  

 Email address:  ........................................................................................................................  

Your institution: 

 Country: ....................................................................................................................................  

 City: ...........................................................................................................................................  

 University: .................................................................................................................................  

 Faculty, Department, School or Institute:  .............................................................................  

 ..................................................................................................................................................  

 Address:  ..................................................................................................................................  

 ..................................................................................................................................................  

Your participation: 
I will participate in the tourist trip and the closing dinner on May 26th 2  

 

YES:    NO:  

Indicate food allergies if applicable:  ............................................................................................  

                                                      
1 Mandatory: Payment of $60 CAD for registration fees to be disbursed on May 23rd during registration.  
2 Optional: Payment of $60 CAD for participation fees to be disbursed on May 23rd during registration. 
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CICT 
COCTI 

Your stay in Quebec City 

Arrival date:  ....................................................................................................................................  

Arrival time:  ....................................................................................................................................  

Flight number:  ...............................................................................................................................  

 

Your accommodation:  

Make sure you book your room for the duration of your stay at the following address (link in 
French only): 

https://www.sres.ulaval.ca/HebergementEte/Congressistes/index.asp 

by selecting the event below:  

282739 - Colloque de la CICT (2018/05/22 - 2018/05/27) 


