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Seminar Registration Form

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 cardfor___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 rectified if necessary. Payment information will only be used to process registration fees.

Presenters
® ° 0
alm ~
ADDICTIONS m Taylor McCaffrey.., mgc el SO ‘ INTriNnsic
FOUNDATION Dinctiaicon & Bobelion, Board of Manitoba oo v

Updated 06/13/2018 OF MANITOBA



	Last Name: 
	First Name: 
	Company Name: 
	Position: 
	Address: 
	Postal Code: 
	City: 
	ProvinceState: 
	Tel: 
	Fax: 
	Email: 
	1: 
	2: 
	3: 
	4: 
	Please charge my card for: 
	Card No: 
	Expiry date: 
	Cardholders name as on card: 
	Security code: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


