E X H I B I To R P R E = R E G I S T R AT I o N F 0 R M Return this form (with full payment if applicable) BY/ON SEPTEMBER 26, 2008 in order to receive your badges in the mail prior to the show.

Heo Ith ch|eve November 3,48.5,2008 o

Complete in full and mail to:

]Gf Metro Toronto Convention Centre
Toronto, Ontario, Canada

PLEASE PRINT: CONTACT PERSON TO WHOM ALL BADGES AND TICKETS ARE TO BE SENT FOR DISTRIBUTION:

INFORMATION ABOUT BADGES AND TICKETS

(All Prices are in Canadian Funds and Include 5% GST)

C li tary Badge Allot t - Five (5) badges for each 10" x 10' booth space reserved.

10" x 10" booth s eligible to receive five (5) complimentary badges
10" x 20' booth space- ten (10) complimentary badges

10" x 30" booth space- fifteen (15) complimentary badges

20'x 20' booth space- twenty (20) complimentary badges

HealthAchieve Exh-ubulor Registration Contact Name: Position: 20" x 30" booth space- thirty (30) complimentary badges
c/o Exposoft Solutions Inc. —
6990 Creditview Rd, Unit #2 ting Company: Booth#: Additional Exhibitor Badges $31.50 each
Mississauga, ON, L5N 8R9 Address: Lunch Tickets (Monday and Tuesday only) $25.00/day
. . . Breakfast Session Tickets
City/Town: Province/State: Postal Code/Zip: Feature Breakfast $4100
Register online .at: Tel: ( ) Ext: Fax: ( ) E-mail: Financial Management Breakfast $36.00
www.healthachieve.com -
Please have your credit card number available Nursing Breaktast $36.00
:PmCeCSS Y:U";e:is"a"""-:‘/e accept Visa, If paying by cheque, please make payable to HealthAchieve. If paying by credit card, please fill out below: Human Resources Breakfast $36.00
asterCard and American Express. GST Registration #R107797961
. H . ek .
Card#: Epiybate______ TCWI____ NO REFUNDS WILL BE ISSUED
Cardholders Name: Signature:
COMPLETE ADDRESS 1S THIS A COMPLIMENTARY (A) BREAKFAST TICKETS (B) LUNCH TICKETS TOTAL © (A+B+C)
FIRST NAME LAST NAME POSITION ¥ Diff from Ab E-MAIL ADDRESS* BADGE OR AN ADDITIONAL | TOTAL FEE | FEATURE FINANCIAL NURSING | . HUMAN TOTAL . ] LUNCH TOTAL
(Diferentirom Abore) BADGE?YES/INO | (i Applcable) | BREAKFAST | MaNcemncy” | reaxeast | RESOURCES | mycyr pEps| MM TE | mcKeTs | wnch regs |10 €OST
For reglslrahon |n‘armahun please call (416) 205-1381 Fax: (905) 812-3714, E-mail: healthachi ha.com or visit : healthachi
*S d regist; ion of your regis

ion, will be forwarded to all delegates who provide their e-mail addresses. If you do not provide your e-mail address, confirmation of your registration will be faxed to you.

** This number is printed on the back of the credit card near the signature strip. It is 3 - 4 digits long.

Please photocopy for your records. GRAND TOTAL | $




