LAST NAME FIRST NAME

BUSINESS NAME

ADDRESS

TEL # EMAIL

CARD I[OVISA [OMASTERCARD | SIGNATURE

CARD # EXP DATE MM/YY

[1$141.25 X ADTO MEMBER ($125.00 PLUS HST NON-REFUNDABLE)
[J$169.50 X NON MEMBER ($150.00 PLUS HST NON-REFUNDABLE)
s TOTAL TO CREDIT CARD

Dress Code: Formal Attire
Please indicate if you have any dietary restrictions

REGISTER BY OCTOBER 3, 2022. EMAIL YOUR COMPLETED FORM TO INFO@ADTO.CA
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