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Guest Name

Guest #1
Guest #2
Guest #3
Guest #4
Guest #5
Guest #6
Guest #7

Guest #8

Email Address

Dietary Restrictions

If you have more than one table, please include a second sheet with the guest information for the additional table(s).
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0 Table Registration $2,000

Attendance to event for 8 guests

Individual Registration $275

Attendance to event for 1 guest

Cash |:| Cheque |:|

Card Number

Visa |:| Mastercard |:| Invoice |:|

Cardholder Name

Expiry Date

CvVs

Total Amount

Payment Note

Signature

Submit Registration Form

Please return completed form to: SDrysdale@nwpolytech.ca
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