
  

      CONFERENCE REGISTRATION FORM 
                                             (one form per delegate) 

 

DELEGATE INFORMATION  
Name of Delegate:___________________________Firm:_____________________________________    

Name of Spouse/Guest: ________________________________________________________________ 

Mailing Address: ____________________________________City:_____________________________ 

Province/State:_______________Country:________________Postal Code/Zip:____________________ 

Telephone: ________________________________Email:_____________________________________ 

Special Requirements (dietary, health, etc…): ______________________________________________ 

Arrival Time & Flight Information:_______________________________________________________ 

Departure Time & Flight Information:_____________________________________________________ 

NAME BADGE INFORMATION:  Name: __________________________Firm: _____________________ 

______________________City: ________________________ State: _________ Country: ___________ 
 

� This is my 1st JHI International Conference   � This is my company’s 1st JHI International Conference  
 

 

REGISTRATION INFORMATION 
*Each firm has already contributed $1000 toward one conference registration as part of the annual membership 
fee.    
Early-Bird Registration Deadline: September 15, 2009 
� *Delegate     $300.00  or €215,00 
� Additional Firm Delegate   $1000.00  or €710,00 
� Spouse/Guest    $1000.00  or €710,00  
Regular Rate Registration: As of September 16, 2009 
� Delegate     $1600.00  or €1135,00 
� Spouse/Guest    $1200.00  or €850,00   
Registration Total      $__________USD or €___________ 
*Credit card payments add $25USD/€18euro$__________USD or €___________ 
TOTAL PAID to JHI International  $__________USD or €___________ 
 
PAYMENT DETAILS  
� Cheque   � VISA   � MasterCard 
(Credit card transactions converted to USD on statements)  
*All credit cards processed under Base Consulting and Management Inc.  
Name on Card:___________________________Card Number:_____________________________ 

Expiry Date:_____________________________Signature:________________________________ 

� USD Wire Transfer 
Pay through (Destination Bank): Wachovia Bank, N.A., New York, S.W.I.F.T. Code: PNBPUS3NNYC Fedwire ABA: 
026005092, or CHIPS Participant ABA: 0509, Beneficiary’s Bank: Bank of Montreal, Intl Banking H.O. Montreal, 
S.W.I.F.T. Code: BOFMCAM2 Account Number: 2000192009878, or CHIPS UID: 046440, Beneficiary Customer: 
03894603611 Beneficiary Name & Location JHI International , Toronto, ON.  
 

Cancellation Policy: No refunds will be issued after October 4, 2009. Substitutions are offered at any time. 
Payments must be made prior to the conference in order to secure registration. 

 
 

JHI International: 301-250 Consumers Road, Toronto, ON, M2J 4V6 
Tel: 416-494-1440 Fax: 416-495-8723 Conferences@jhi.com  www.jhi.com 
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