
1.
Name Position

2.
Name Position

3.
Name Position

4.
Name Position

$

$

$

Organization:

Address:

City:

Province: Postal Code:

Telephone: (          ) Fax: (          )

E-mail:

Card No. Exp. Date:

Cardholder Name:

Cardholder Signature:

TOTAL: Inclusive of Tax, Documentation, 2 Luncheons & Refreshments

You certify that you are in possession of your card and authorize us to charge your credit card without your signature as stipulated on this electronic form.

55 St. Clair Avenue West, Suite 125A
Toronto, Ontario  M4V 2Y7

Enclosed is my cheque for $ payable to Canada Forum Inc.

Please charge the amount of $ to my credit card

I have read the information in the brochure regarding terms of registration.

$ 

$  

$  

$

$

GST#133888529

Subtotal

*plus 5% GST

 If you have not received confirmation of your registration within 2 business days, please email us at info@canadaforum.com.

 17th ANNUAL CONFERENCE

COMMUNITIES, COMMODITIES, CERTAINTY
Aboriginal Community and Resource Development in a Changing Economy

 

SUBMITPRINT
SECURITY NOT GUARANTEED 
WE RECOMMEND YOU PRINT AND FAX THIS FORM 

$  

_____________ delegates will be attending the Gala Event @ $79.95 each

______________delegates will be attending the Pre-conference workshop @ $79.00 each

In Toronto, Ontario on Nov 1-3, 2009 

Please register the following people for
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