THE 32ND
INTERNATIONAL SEATING SYMPOSIUM

Imagine the Possibilities

NOTE: You can also register via www.seatingsymposium.com; however, only one representative can be registered at a time.

Individual Rate ‘ $100 CAD/person/day (including tax)

Name of Organization:

Contact Name*:

Telephone: Email:
*The contact person listed above will receive a receipt via email if there is a financial transaction
involved.
First & Last Name Email Address: All Days March 1 March 2 March 3
(free for all) Only Only Cost
*APPLICABLE ONLY FOR ORGANIZATIONS WHO ALSO HAVE A BOOTH: Mark “$0”
if this person will be using the free exhibit pass that comes with your booth. (Each
purchased booth space is entitled to two passes to the exhibit area; the holder for
one of these two passes will be entitled to attend the main symposium educational
sessions; the other will be for access to the exhibit area only. Do not list the person
receiving the educational pass here (refer to Exhibitor Guidelines). TOTAL: $
Payment Method:
Payment by cheque (in the mail) Payment by credit card
Please return this form with your cheque (payable A secure link will be sent to you via e-mail for credit
to The University of British Columbia) to: card processing if you check this box (VISA or
32" International Seating Symposium, Interprofessional MasterCard only). Please send the completed form
Continuing Education, The University of British Columbia, to io.ince@ubc.ca
Room 105 - 2194 Health Sciences Mall, Vancouver, BC, Jo.Ip -ca.
Canada V6T 1Z3
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