
REGISTRATION  FORM

EVALUATE , REVISE , RENEW  AND IMPLEMENT  YOUR  EDUCATION 

&  INFORMATION  TECHNOLOGY  PLAN  WORKSHOP

—————————————————
Monday to Wednesday, December 1, 2 & 3; 2003 —  Edmonton,  Alberta

—————————————————
           PLEASE   COMPLETE  THIS   REGISTRATION   FORM   AND   MAIL/FAX  WITH  YOUR  CHEQUE  OR 

              PURCHASE ORDER TO:         THE   ALTIS  GROUP
10543 - 17 AVENUE

 EDMONTON, ALBERTA, T6J 5C2
CANADA

MAKE CHEQUES PAYABLE TO — THE  ALTIS  GROUP

 FOR ADDITIONAL INFORMATION
CALL WAYNE BLAIR,  THE ALTIS GROUP  AT  780-944-9667  OR  FAX  AT  780-461-6456

OR  E-MAIL  AT       wblair@planet.eon.net

PERSONAL OR COMPANY CHEQUES ARE ACCEPTED. SORRY, NO CREDIT CARDS, BUT WE CAN 
INVOICE YOUR EMPLOYER ON A PURCHASE ORDER OR PURCHASE ORDER NUMBER.

—————————————————
 EARLY BIRD         (by  November 19, 2003) $ 700.00  (PLUS GST)

        REGULAR REGISTRATION    (after  November 19, 2003)     $ 950.00  (PLUS GST)

—————————————————
NOTE:    REFRESHMENTS, LUNCH AND HANDOUTS ARE INCLUDED IN THE PRICE

NOTE:   A $ 150.00 CANCELLATION  FEE WILL BE CHARGED IF NOTICE IS  AT LEAST ONE FULL WEEK  BEFORE WORKSHOP

NOTE:    NO REFUND IF CANCELLATION IS LESS THAN ONE FULL WEEK BEFORE WORKSHOP

—————————————————

NAME:                                                                                                                                                                                     

TITLE/POSITION:                                                                                                                                                                       

INSTITUTION:                                                                                                                                                                      

                                                                                                                                                                                         

ADDRESS:                                                                                                                                                                            

                                                                                                                                                                               

CITY/TOWN:                                                                                                                                                                        

PROVINCE/STATE:                                                                           POSTAL CODE:                                                   

PHONE:                                                                                  FAX:                                                                                    

EMAIL:                                                                                                                                                                                  


