
JACK HIROSE & ASSOCIATES
MANUAL IN-PERSON WORKSHOP REGISTRATION  |  Complete one form per participant

1  PARTICIPANT INFORMATION

Full name (as it should appear on certificate) Individual email address

Position / title School / organization

Mailing address

City Province / territory Postal code

Telephone Group leader name (if applicable)

2  WORKSHOP INFORMATION

Workshop / conference title

Event dates Presenter (if known)

Individual registration Group registration (one form per person)

3  REGISTRATION AMOUNTS (CAD)

Registration fee Manual fee (if applicable) Applicable taxes

Total amount payable (CAD) Group size (if applicable)

Manual group registrations: $10 per participant plus applicable provincial tax.

Group registrations are non-refundable; participant substitutions are subject to a $25 fee.

Early bird rates require full payment received by the advertised deadline.
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JACK HIROSE & ASSOCIATES
PAYMENT AUTHORIZATION & TERMS  |  Complete with the participant registration page

4  PAYMENT METHOD

Visa Mastercard Cheque

For credit card payments, complete the cardholder and billing information below.

Name on credit card

Credit card number Expiry (MM/YY)

Billing street address

Billing city Province / territory Postal code

Cheque number (if paying by cheque)

5  AUTHORIZATION & TERMS

I authorize Jack Hirose & Associates Inc. to charge the total registration amount

shown on page 1 to the credit card listed above, if credit card payment is selected.

I authorize the payment described above (credit card only).

I have read and agree to the applicable In-Person Terms & Conditions and,

for group registrations, the Group Registration Terms & Conditions.

I acknowledge and agree to these terms.

Name of person authorizing registration Date (YYYY-MM-DD)

Signature: ___________________________________________

Cheque mailing address: Jack Hirose & Associates Inc., 326 Roslyn Blvd, 
North Vancouver, BC V7G 1N9. Include all participant forms with the cheque.
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Card security code (CVV)
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