
 

 

 

REGISTRATION FORM – Please fill this out     

(name to appear on badge) 

 

Mr/Mrs/Ms   First Name___________________________________ 

 

 

Name_______________________________________________________________ 

 

 

Company____________________________________________________________ 

 

 

Address_____________________________________________________________ 

 

 

City________________________________________________________________ 

 

 

Province/State________________________________________________________ 

 

 

Country_____________________________Postal Code______________________ 

 

 

Telephone (          )____________________Fax (          )______________________ 

 

 

Email______________________________________________________________ 

 

 

Arrival Date__________________________Departure Date____________________ 

 

 

Hotel:_______________________________________________________________ 

 

 

Visa #_________________________________________    Exp. Date____________ 

 

 

Master Card #____________________________________  Exp. Date____________ 

 

 

Amex #__________________________________________Exp. Date____________ 

 

 

Name of the card-holder__________________________________________________ 

(as it appears on the card) 

 

 

All info is mandatory.  Please note that delegates’ email addresses will be 

available to sponsors. 
 


