
Natural/Organic/Local
“Be careful what you ask for”

Registration Form

Name of Attendee:____________________________________________

Email:________________________________________________________

Company/Organization:_________________________________________

■ Visa    ■ Mastercard    ■ Cheque (please make cheques payable University of Guelph)

Card Holder Name:______________________________________________________________

Card Number:______________________________________Exp Date: MM/YY_____________

Authorized Signature:__________________________________________

Please email completed form to brayshaw@uoguelph.ca or fax: 519-836-0661 


