e ; Seminar Registration
NexP roj ect 9

Mail Order Form to:
Suite 11, 130 Albert Street, Ottawa, Ontario, Canada, K1P 5G4

Name (First Last)

Title
Organization (Company)
Address
City Prov/State Postal
Telephone Fax
Email
PMI Member (Yes) # (No)
Participant(s) List - Name (First Last)

Participant 1

Participant 2

Participant 3

STEP 1 - Select Seminar(s)
Seminar ID Seminar Name Location | # of Days

STEP 2 - Calculate Total
Package Early Bird Prices Regular Prices
Individual Group of 3 or More | Individual Group of 3 or More

1 Day

2 Days
3 Days
4 Days
5 Days

Total # of Participants

Participant 1 (seminar price for # of days)
Participant 2 (seminar price for # of days)
Participant 3 (seminar price for # of days)
Total Amount Due

STEP 3 > Choose Payment Method
1. Credit Card

Please Charge my [ ]Visa [ ] MasterCard [ JAmex

Card # Exp.

Cardholder’'s Name

Signature

2. Cheque Complete this form and mail it with a cheque payable to NexProject to

the address listed at the top of this form.
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