SEPTEMBER 16 -

TJLL UWUUINT ERALINCUL NI 1 INAL IULN

19, 2007 RESET
PRINT CLEARLY OR TYPE
Name:
First Name for Badge: Title:
Organization:
Mailing Address:
City: State/Province:
Zip Code Country:
Phone Number: Fax Number: E-Mail:
First time attendee: []Yes [INo Vegetarian meals:  [1Yes [INo
REGISTRATION EEES (circle one)
Member Non Member CANCELLATION
POLICY:
1) Full Registration: $425 $525 .
on or before 8/10/07 (includes all sessions, reception, awards banquet and meals) Cancellations
. _ received prior to
2) Full Registration: $455 $555
after 8/10/07 (includes all sessions, reception, awards banquet and meals) AugUSt 24') 2007,
ill be charged a $50.00
3) Dail Registration: $100 $120 Wi . ? N al.‘ge a$
Sun ay (includes all sessions and, reception) administrative fee.
_ , _ No refunds will be made
4) Daily Registration: $210 $245 .
Monday or Tuesday (includes all daily sessions and meals) for cancellations
ived aft
5) Daily Registration: $100 $120 recatved atter
Wednes ay (includes all Wednesday sessions and breakfast) AugUSt 24') 2007)
_ , and for “no shows”.
6) Guest Registration: $125 $125
(includes Sunday reception and Tuesday night awards banquet, no meals)
N . PAYMENT POLICY:
ame ol Guest: : : :
Vegetarian meals: []Yes [JNo Reglstratilon X[V}iu IiOt be
METHOD OF PAYMENT pro@essed Withod
[JCheck (payable to COGEL in US Dollars) payment.
Purchnse Order N A check, credit card
[]Purchase Order No: : .
(Federal ID #: 611250285) information or
completed
[]Visa [ Master Card [] American Express Purchase Order must
Credit Card #: Exp. Date: accompany this
registration form.
Signature:
HOTEL ACCOMMODATIONS MAIL Re%istration Form anc.l Payment
' or Purchase Order to:
Contact: The Fairmont Empress Hotel COGEL
721Government Street 196 Alps Road, Suite 2
Victoria, BC V8V 1W5 glt\le 393G A 30606
ens,
Phone: (250)_384_81_ 1 Or Fax Registration Form with Credit
Room Rates: $152(us) for Single or Double Card Information to:
(depending of exchange rate fluctuations) . (706) 548-7079
Room Block Release: August 15, 2007 Questions Call: (706) 548-7758
director(@COGEL.org
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