YOURWORKPLACE BE%wféAlgED

REGISTRATION INFORMATION DEMOGRAPHIC INFORMATION
1) What is the sector / Industry where you work?
Name: [ Natural Resources (Agriculture, Forestry, Fishing, Mining, etc.)
c 3 Construction, Transportation, Utilities
ompany: 0 Manufacturing
Position/Title: 0 Wholesale/Distributor
Address: O Retail Trade
G O Financial Services, Insurance, Real Estate
Iy O Public Sector (National/Provincial/Local)
Province/State: Postal/ZIP Code: O Education, Nonprofits, Trade
Country: 3 Unions, Associations
oh . FAY 3 Consulting & Nonmedical Prof. Services.
one (W) XL * 0 Communication (Publishing, Broadcasting, Advertising, etc.)
Phone (h): O Information Technology Services
Email: O Entertainment/Hospitality/Food Service
[ Healthcare (Hospitals, Medical Practices, Nursing Homes, etc.)
3 Other:
SPECIAL CONSIDERATIONS
2) Areyou?
Physical: 3 Male
Dietary: O Female
4) How many employees in your organization?
AWARDS DINNER WITH BRETT WILSON 01-10
| will be participating in the following: 011-50
MONDAY, MAY 3RD 951-100
500 7101 -500
:00pm
P _ 7500 - 999
J Welcome Reception $0 1000+
6:00pm
O Awards Dinner with W. Brett Wilson $95.00 5) Which group most represents your job?
[ Senior executive
0 Management
TOTAL FEES o
. . X [ Human Resources & Organizational Development
Awards Dinner with W. Brett Wilson: $_95.00 .
O Supervisory
Number of Attendees: X . . L .
3 Deliver service/Front Line (incl.facilitators, consultants)
Subtotal: $ ) -
3 Technical, Specialists
GST (5%) $ - : .
O Administrative Support (incl. coordinators)
Total $
3 Other:
PAYMENT INEFORMATION 6) How did you hear about the Gala Event?
Payment and session selection required to processs registration. 8 Word of mouth
0 Teleph Il
3 Visa [ Mastercard 3 Cheque lephone ca
[ Received Brochure in the mail
Card Number: 7 Received an email
Card Expiry (mmyy): O Newspaper or Magazine Ad

. 3 Internet Search
Cardholder (as it appears on card):

O Radio
Signature: 0 Your Workplace magazine
O Other:
REMITT. A N CE YOUR WORKPLACE CONTACT
Please fill out, print and fax this form to 613-542-3731 or 1-877-668-1945
MAIL it with payment to Your Workplace, 23 Queen Street, Kingston, ON,
K7K 1A1, Canada. Questions? Please call 1.877.668.1945 or email 1'613'549'1 222
conference@yourworkplace.ca. Thank you! FAX: 61 3'542'3731
WWW.YOURWORKPLACE.CA
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