
Seminar Registration Form

I N T R I N S I C A N A L Y T I C S . C O MTuesday, June 26, 2018  |  8:30AM - 4:30PM

THE EFFECTS OF CANNABIS
IN THE WORKPLACE

To register for the Seminar, please return this form completed by Friday, June 22, 2018, by following the steps below:

• Fill in all fields (all fields are mandatory)  |  Important: Print and sign the completed form.
• Return the signed form to Intrinsic Analytics by fax at 204-258-1490 or by e-mail at test@intrinsicanalytics.com

[ Contact Details ]

Last Name:         First Name:

Company Name:        Position:

Address:            Postal Code:

City:           Province/State:

Tel:          Fax:

Email:

[ Name of Attendees ]  1)        2)

    3)        4)

[ Payment Fee ]  |  per delegate: $300 + GST

[ Payment Method ]  |  Registration fees are to be paid no later than Friday, June 22, 2018.

       Please charge my card for                delegates/attendees.  VISA  Mastercard  Invoice (for existing clients only)

Card No:         Expiry date:

Cardholder’s name (as on card):          Security code:

Signature:         Date of signature:

[ Cancellation Policy ]
Cancellations received after June 1, 2018 will not be eligible for a refund, but attendee substitutions can be made at any time at no 
extra costs subject to prior written notification.

Data Protection: the information which you are requested to provide is necessary to enable us to process your registration and is intended for Intrinsic Analytics 
Inc. You may access this information and request that it be recti�ed if necessary. Payment information will only be used to process registration fees.

Samuel Cohen Auditorium, Albrechtsen Research Centre
351 Tache Avenue, Winnipeg, Manitoba R3H 2A6 
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