OntarioFood Exports™

US Requlations Seminar

Tuesday, March 27, 2018
REGISTRATION FORM

Company Name:

Address:

City: Province: Postal Code:

Phone: Fax:

Participant #1: Title:

E-mail address:

Participant #2: Title:

E-mail address:

O | will attend in-person
(O il attend by webinar

Space is limited and will be reserved on a first-come, first-served basis.
**Return form to Ontario Agriculture Information
Contact Centre fax: 519-826-3442**

Participation Fee (per person): $125 +HST ($125 + $16.25 HST = $141.25)

PAYMENT DETAILS

Card Holder Name: Credit Card: Master Card O Visa O
Credit Card No: Expiry Date:
Signature:

*Note: Charges on your credit card statement will appear as ONT GOVT- OMAF FEE/LICENSE GUELPH ON

M t f A Iture, H
Food and Rural Affairs £/ Ontario
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