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Registration Form
VinkoFest 2008
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*Given Name : *First Name :
Adress : City :

App: Postal Code: Country :
*Email Adress :

Phone (Home) : (work):

* Mandatory field

Refered by:

(head hunter program)

I would like to attend:

Day in English only, Sept 27 0
Day in French only, Sept 28 0
Both days of the seminar, Sept 27-28 0

*Cost :
*CAD, amount is the same for USD

Please help us plan the numbers of attendees interested in the Precision Nutrition buffet.
You’ll take:

Saturday O
Sunday 0



Payment options
Check 0
Mailing adress for the check is:

Vinkomorf Magazine
211 des Hétres
Saint-Eustache, QC
Canada

J7R 5N1

I hereby declare to have read the following cancellation policies and accept it : all
cancellation must be made 10 days previous to Sept. 27. A 50$ administration fee will be
charged. This fee will be 100$ if cancellation is made after Sept 17.

Date : Signature :




