CALGARY SEMINAR:
DATE: 
April 19, 2005

TIME:
Registration starts at 8:30 a.m..  Seminar will take place from 8:45 a.m. – 4:30 p.m.
PLACE:
Alberta Research Council, Assembly Room, 3608-33 St. NW, Calgary

COST:
$75 (Includes GST, Continental Breakfast, Lunch & Course Materials)

  REGISTRATION: 

To register please fax this form to (403) 282-1238 (Fax) or contact Dr. Ivan Sierralta at (403) 284-6408 (Phone) or innovation@calgarytechnologies.com on or before April 15th, 2005.
Name: ___________________________________________________________________

Company: _______________________________________________________________

Phone: ___________________________________________________________________

Email: ____________________________________________________________________

Website: _________________________________________________________________

Payment by:  ______ Visa    ______ Cheque (Please make cheques payable to:  

Calgary Technologies Inc., 3553 – 31 Street NW, Calgary, AB, T2L 2K7)

Credit Card Holder:  ______________________________________________________

Credit Card #:  ___________________________________________________________

Expiry Date: _____________ Signature:_______________________________________

For more information in Calgary contact: Dr. Ivan Sierralta, Calgary Technologies Inc., (403) 284-6408


EDMONTON SEMINAR:

DATE: 
April 20, 2005

TIME: 
Registration starts at 8:30 a.m..  Seminar will take place from 8:45 a.m. – 4:30 p.m.
  PLACE:  
Alberta Research Council, Auditorium, 250 Karl Clark Road (South on 99St. Parsons Rd), Edm.

COST:
$75 (Includes GST, Continental Breakfast, Lunch and Course Materials)

REGISTRATION: 

To register please fax this form to (780) 436-4237 (Fax) or contact Ms. Michelle Limoges at (780) 450-5146 (Phone) or limoges@arc.ab.ca on or before April 15th, 2005.
Name: _________________________________________________________________

Company: ______________________________________________________________

Phone: _________________________________________________________________

Email: __________________________________________________________________

Website: ________________________________________________________________

Payment by:  ______Visa   ______MC
  ______ Cheque (Please make cheques payable to:  

Alberta Research Council)

Credit Card Holder:  _______________________________________________________

Credit Card #:  ___________________________________________________________

Expiry Date: _____________ Signature: _______________________________________

 For more information in Edmonton contact: Lisa Batey, INNSCI (780) 427-6611






















