AIRPORT PROCESS enfants
FAMILIARISATION DAY

FOR CHILDREN WITH AUTISM SPECTRUM DISORDERS (ASD)
OR FUNCTIONAL LIMITATIONS AND THEIR FAMILIES Premium

ﬁ Kids
l

AEROPORTS DE MONTREAL (ADM) and its PARTNERS are proud to organize an
event to help children with Autism Spectrum Disorders (ASD) or functional
limitations, accompanied by their parents, to become acquainted with the
various travel-related processes. Families will be able to experience a simulated
trip, starting with their arrival at the airport and up until they board an aircraft
(there will be no flight).

THIS INITIATIVE is inspired by a similar program, «\WINGS FOR AUTISM», created
more than three years ago by the Charles River Center in collaboration with the
Massachusetts Port Authority (Logan International Airport, Boston).

\VWHEN  Saturday morning, November 29, 2014
(for approximately 3 hours) at

WHERE Montréal-Trudeau airport

People interested in participating in this activity should complete the attached
form and e-mail it back to EnPremiere@admtl.com. A registration confirmation
and instructions for the day will be e-mailed back to you. For more information,
please do not hesitate to contact the Enfants en Premiere team by e-mail at
EnPremiere@admtl.com, by telephone at 514-394-7201 or by fax at
514-394-7356.
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M,/’NTREAL JAMES C. CHERRY
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R E G I ST RATI O N FO R M (NUMBER OF PARTICIPANTS LIMITED)

FIRST NAME LAST NAME DATE OF BIRTH IDENTIFICATION DOCUMENT NUMBER*

FIRST NAME LAST NAME DATE OF BIRTH IDENTIFICATION DOCUMENT NUMBER*

FIRST NAME LAST NAME DATE OF BIRTH IDENTIFICATION DOCUMENT NUMBER*

FIRST NAME LAST NAME DATE OF BIRTH IDENTIFICATION DOCUMENT NUMBER*

ADDRESS

TEL. E-MAIL SIGNATURE

* Health Insurance card, driver’s licence or passport. Identification document numbers are necessary
for issuing boarding cards, which must be presented during the check-in process.

| hereby authorize Aéroports de Montréal (ADM) to reproduce or use photographs taken during
this event in its publications.
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