The Health Technicians Canada Inc.

a division of W ediConsult”
Registration for Start-Up-Seminar
Registrant:
SP ID Number
Title Mr. Mrs.
First Name, Surname
Address
Postal/ZIP Code, City Country
Phone (Home) Fax
Phone (Work)
Mobile Phone
E-Mail
Sponsor
2-Day Certification Course MediConsult Health Technician
Topics: Medical Product Law and Guidelines, MRS 2000+ designo®
Date and Time Saturday May 17, 2008 9:30 am - 5:00 pm (Certification Course)
Sunday May 18,2008 9:30 am - 4:00 pm (Workshop MRS)
Location The Inverness Hotel and Conference Center, 200 Inverness Drive West, Englewood, Colorado 80112
Tel. 303/799-5800

Important Notice: New Representatives are required to attend both days to receive both MediConsult certificates. Certi-
fied representatives are advised to attend the entire day on Sunday - fees have been adjusted - see below !

|:| 2-Day certification (S 255.00). Included in this price: lunch, coffee break, dinner (Sat) at the hotel/resort (Sat.

night), breakfast, lunch and coffee break (Sun) and all course materials.

Saturday hotel accommodation for out of town participants: $149.00 plus tax is not included

|:| 1-Day workshop ($ 125.00). Due date as above. Included are: 2 coffee breaks, lunch and course materials.

Method of Payment:
|:| pre-payment via bank transfer

|:| credit card

I:'Eurocard / Mastercard Credit Card No.:
DVisa
DAmerican Express Valid Until: /

Security Code:

stitute a binding agreement for the above seminar on the set terms.

| hereby acknowledge that | have read the terms of this seminar and agree with the content. My signature shall con-

|Place / Datel Signature

The Health Technicians Canada Inc. Phone: 905-465-0753 ¢ Fax: 1-866-792-8182 Royal Bank of Canada

64 Skipper Lane E-Mail: inffo@mediconsult.ca Account Number: 100-390-4
Oakville, ON Internet: www.mediconsult.ca Branch Number: 02782

L6L 5Y8 GST/HST Registration #: 133664763

Institution Number: 003 « Swift Code: ROYCCAT2



