TOLL FREE 1-800-663-2677

PHONE 604-681-3264

REGISTRATION FORM

500-505 Burrard St, Box 22, Vancouver, BC V7XIM4  Phone 604-681-3264 Toll free 1-800-663-2677 Fax 604-684-1267 E-mail pdreg@ica.bc.ca  www.icabc-pd.com

OCA O CA STUDENT 0O CMA 0O CGA 0O OTHER

NAME COMPANY

ADDRESS [0 HOME ADDRESS OR [0 COMPANY ADDRESS

CITY PROVINCE POSTAL CODE

PHONE FAX E-MAIL

Special Dietary Requirements: If you have allergies or need other special
meal considerations, please let us know at the time you register, so we
can make the necessary arrangements with the hotel catering staff.

REGISTRANT INFORMATION

CODE DATE SEMINAR TITLE FEE

CODE DATE SEMINAR TITLE FEE

CODE DATE SEMINAR TITLE FEE

CODE DATE SEMINAR TITLE FEE

provided for failure to receive a confirmation.
All PD seminars are subject to the Terms and
Conditions as outlined on the next page. PD Passport No. TOTAL

= gonfirmations will be rfnaile(_j within 5 busineﬁs PD Passport Holders: SUB-TOTAL
= ays upon receipt of registration. It is the B

= \ O 5 ; O Flexi PD Passport

=

= attendee’s responsibiltiy to confirm their 0 PD Breakfast Passport

(=) registration in the event they do not receive a 5% GST (GST NO. 107508541)
= confirmation by mail. Refunds cannot be O Personal PD Passport

=

=

=

L

D

TO ORDER A PD PASSPORT (A savings program for people who take multiple PD Seminars)

Personal PD Passport: Qty x $1,350 SUB-TOTAL

Flexi PD Passport: Qty x $1,750 PD to Go! Passport: Qty x $800 SUB-TOTAL

(GST No. 107508541) ADD 5% GST
All PD Passport Orders, (for both members and non-members),

MUST be accompanied by payment to be processed.
Please fill out the “METHOD OF PAYMENT” section below. TOTAL

The undersigned has read, understood and agrees to be bound by the Terms and Conditions of the PD Passport.

SIGNATURE DATE

0 Cheque Enclosed (payable to ICABC) 0O Visa 0O M/C 0O Invoice (CA Members / Firms only - This option is not available for PD Passports)

CREDIT CARD NO. EXPIRY

NAME ON CARD SIGNATURE

PAYMENT PD PASSPORT




