
Registration for the Workshop/Conference 
October 3rd & 4th, 2009 

 
Name :  

First name :  

Enterprise :  

Address :  

  

  

Phone :  

E-mail :  
 

 
 

Source www.aeom.ca 
or papugi@hotmail.com 

 
 
Please check your option : 

 

 I would like to register for the October 3rd & 4th 

 I would like to register for the October 3rd only 

 I would like to register for the October 4th only 

 

 
 
Payment method : 
Check or money order to Danielle Odulinski  
Send to : Danielle Odulinski  
860, rue Buchanan  
Montréal, QC 
H4L 2V1 

 

 

 
 
 


