
WORKSHOP REPLACEMENT FORM

Replacing:

YOUR INFORMATION:

Name                                                                                                    Mrs     Ms     Mr      Dr

Position

School / Organization

Address

City                                       Province                                Postal Code

Work Phone    [                ]                                      Work Fax  [                ]

Home Phone  [                ] 

Work Email                                   

PAYMENT INFORMATION:

Credit Card #          Expiry                   /

Cardholder Name:

Signature

Cheque #

Jack Hirose & Associates
208-197 Forester Street

North Vancouver, BC V7H 0A6

All changes to registrations are subject to a $25 administra-
tion fee. This includes but is not limited to name changes, 
replacements, changes in days of attendence, etc.


