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2016 Conference Registration Form – Please Invoice
 Date:________________________
	Contact Information
	
	Organization Name*: ___________________________________________

	Position*: ________________________________________  Title*: ☐ Mr.  ☐ Miss  ☐ Mrs.  ☐ Ms.  ☐ Other________

	First Name*: ______________________________  Last Name*:__________________________________________

	Mailing Address*: _______________________________________________________________________________

	City*: _____________________________  Province*: _____________________  Postal Code*:_________________

	Telephone*: (_____) _________________  Email*:_____________________________________________________

	Website:__________________________________________________   

	Payment Information

	☐ Cash  ☐ Cheque payable to The Association of Volunteer Management Professionals of Nova Scotia  
☐ Credit Card**________________________________________________________________________________

	Expiry Date:  ________________  CVC:  _________  Signature:  _________________________________________

	*Required information

**Please note there is an additional fee of $12.00 for all credit card payments. There is no extra fee for cash or cheque.

	Conference Details

	I plan to attend the Wednesday evening Kitchen Party:   ☐ Yes   ☐ No  ☐ Unsure

	Workshop Selections: If you do not wish to attend a workshop during a particular session please write N/A

	Day 1 - Workshop I:_________________________________________________________________________

	Day 2 - Workshop II: ________________________________________________________________________

	Day 2 - Workshop III:________________________________________________________________________

	Day 2 - Workshop IV:_______________________________________________________________________

	Day 2 - Workshop V:_______________________________________________________________________

	Special Requirements: Please include any special dietary, mobility or other requirements.

	_________________________________________________________________________________________

	Please include my contact information in the conference delegates listing:  ☐ Yes   ☐ No  


*Workshop selections will be held for 30 days upon receiving completed form pending payment. After 30 days they will be released until payment is received. If the selected workshop(s) are no longer available the participant will be contacted regarding a new selection. 
