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REGISTRATION FORM 

Northwind’s 3rd Annual High Net Worth Invitational Forum 
May 6-8, 2020 

Langdon Hall - Cambridge, ON 
 

 

Name:  _________________________________________________________________________ 

Title: _________________________________________________________________________ 

Company:  _________________________________________________________________________ 

Address: _________________________________________________________________________ 

  _________________________________________________________________________ 

City:                     ______________________  Province:   _______    Postal Code: _____________________ 

Telephone:         ______________________   Ext.  ____________   Mobile:  _________________________ 

E-mail:                 _________________________________________________________________________ 

Dietary Restrictions:  _____________________________________________________________________ 

I will be attending dinner:                             Wednesday, May 6, 2020  Thursday, May 7, 2020 

I will need a room for the night of:              Wednesday, May 6, 2020  Thursday, May 7, 2020 

 
Registration Fee:  $3,610.35 per delegate ($3,195.00 + HST $415.35)  

(GST/HST Reg. # 88801-0303 RC0001) 

This fee covers the meeting; your accommodations (room and taxes), cocktail receptions and dinners, 
breakfasts, lunches and coffee breaks; and any applicable handouts. 

 

   Payment enclosed   Payment to follow 

Pay by:  Cheque        Credit Card   MC  VISA  AMEX   
 
Card number:    ___________________________________ Expiry date: _____________ 

      CVV / CVD:  _____________ 
 

Return completed registration forms to: Valerie Hatton by email: valerie.hatton@northwindinstitute.com 

mailto:valerie.hatton@northwindinstitute.com
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