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                                     EVENT REGISTRATION FORM 
 

                                      FAX FORM TO: 905-668-1894 
       PAYMENT IN ADVANCE IS REQUIRED 

 

 

 

 

    1. COMPANY NAME: __________________________________________________ 

 

                   2. COMPANY ADDRESS (PLEASE FILL OUT IF YOU ARE A NON-MEMBER, MEMBERS  

    PROCEED TO #3) 

 

                   ___________________________________________________________________ 

    ___________________________________________________________________ 

    ___________________________________________________________________ 

 

 

    3. PHONE # _________________     4. EMAIL: ______________________________ 

 

 

    5. EVENT NAME:_____________________________________________________ 

 

     

    6. EVENT DAY & DATE: ______________________________________________ 

 

     

    7. ATTENDEE NAME(S): _______________________ ________________________ 

 

    _______________________________  ___________________________________ 

 

 

 8. PAYMENT:  VISA  MASTERCARD AMEX 

 

 

                9. NUMBER: ____________________________________ EXP: ______/_____ 

 

 

               10. CARD HOLDER NAME: ______________________________________________ 

     

 

               11.  SIGNATURE: _____________________________________________________ 
 

  

 

     48 HOUR CANCELLATION NOTICE IS REQUIRED FOR REFUND  


