DELEGATE REGISTRATION FORM

November 27th, 2009
Registration 7:00am —/:.

Sheraton Centre Toronto /
123 Street West, .
Aucen Siree e South African SUMMIT 2009
Toronto, ON M5H 2M9 WOMEN for WOMEN ) i A
or A‘ Diversity and Inclusion in Corporate Canada

D Yes, | will be attending
The WOMEN'’S SUMMIT 2009

PLEASE TICK THE RELEVANT BOX BELOW

\

D Conference & Gala: (DISCOUNTED PACKAGE): CAD$375.00 per delegate.

D Conference only: CAD$300.00 per delegate. D Gala only: CAD$150.00 per delegate.

Company name

(as it should appear in print recognition)
Contact name

Title

Tickets to be mailed to:

Name

Address

City postal code
Telephone fax

Email + website

Method of payment: D visa D mastercard D cheque (payable to South African Women for Women)

Cardholder name

Credit card no.

Expiry date signature

How did you hear about this event? D personal contact D other .

May we contact you about other events throughout the year? D yes D no

Please mail or fax this form with payment to:
75 Wynford Heights Cres., Suite 1705, Toronto, Ontario M3C 3Hg
Fax: 416-691-5916

An acknowledgement notice will be sent upon receipt of order form and payment. Tickets will be mailed by

Nov 15th, 2009. Unless otherwise indicated, tickets will be mailed to the contact name and address listed above. :
A



