

	Name of CompanyBusiness: 
	Name of Contact Person: 
	Position: 
	City or Community: 
	Fax:: 
	Telephone*:: 
	Email*:: 
	$80/participant: 
	# participants: 
	Total: 
	Print Form: 
	Province*:: 
	Postal Code: 
	Workshop Nov 6 10:30 to noon: [Choose one]
	Workshop Nov 6 2:45 to 4 p: 
	m: [Choose one]

	Participant 1: 
	Participant 2: 
	Participant 3: 
	Participant 4: 
	Participant 5: 
	Participant 6: 
	Participant 7: 
	Participant 8: 
	Check Box1: Off
	Check Box2: Off
	Total for both: 


