Registration  Form
First Name: …………………………………………………………………………………………………………………………
Last Name: …………………………………………………………………………………………………………………………
Contact e-mail: …………………………………………………………………………………………………………………..
Organization Name: ……………………………………………………………………………………………………………
Organization Address: ……………………………..…………………………………………………………………………
Street Address: …………………………………………..……………………………………………………………………
Street Address Line 2: …………………………………..……………………………………………………………………
Organization Name: ……………………………………………………………………………………………………………
City, Province, ZIP Code and Country: …………………………………………………………………………………
Date of Bank Transfer: ……………………………………………………………………………………………………
Please also attach proof (scanned copy) of bank transfer.

