
REGISTRATION FORM

 Leading for Passion, Purpose 

& Possibility - Series I

Fuller Building - 75 Albert Street, Suite: 400

Ottawa, Ontario K1P 5E7  - Tel. 613.995.6252 - Fax. 613.943.8919

                                                                  FOR MEMBERS ONLY                                                                   

Sessions: APEX offices, 75 Albert Street (Ottawa) - suite: 400, Pierre de Blois Boardroom

 I want to register for:
  

     -  �  Group A in French

  Starting on March 10 , 2015 - from 8:30 a.m. - 5:00 p.m. th

 (March 10 , March 25 , April 22 , May 13  and June 11 )th th nd th th

     -  �  Group B in English

  Starting on March 9 , 2015 - from 8:30 a.m. - 5:00 p.m.th

 (March 9 , March 27 , April 28 , May 20  and June 3 )th th th th rd

Name___________________________________________________________________________     Member # __________________

Title_________________________________________________________________________________________________________ 

Organization __________________________________________________________________________________________________

Address  _____________________________________________________________________________________________________

City ____________________________________ Province _______________________  Postal code________________________

Tel ______________________ Fax__________________ Email _______________________________________________________

Food allergies  ________________________________________________________________________________________________

  
Important note: Spaces are limited, a minimum of participants is required, and no refunds once registered.

*** You will receive a confirmation of registration by email once we’ve received the completed form ***

Payment by credit card :       For Members Only         (GST#: 123942153RT)

Group A or B (5 days) :    � $2,360.00       + applicable taxes
 

Payment to be made at registration

Credit card �  Visa �  Master Card Exp. date________________________

Card # _____________________________________________ Card name ___________________________________

Contact person __________________________________Tel._______________________Fax_____________________

Email ________________________________________     Signature_________________________________________


