2012 Capturing Opportunities Registration Form
Please complete a separate registration form for each person
Ways to Register:  By Fax or Mail:  Print this registration form (2 pages in total), complete one for each person registering for the conference, and send with payment. 

	Name:
	

	Organization/Company:
	

	Mailing Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	E-mail:
	

	Phone:
	
	Fax:
	


	Check 

   (()
	REGISTRATION OPTIONS  
	Cost
	Sub Total

	
	
	
	

	
	Complete Conference Registration (includes banquet)
	$75
	

	
	Celebration Banquet Ticket(s) only
	___ x $50 ea
	

	
	
	
	

	
	 Special dietary requests please note here:

	 
	

	
	Total Registration
	$


Mail or fax registration form & payment (cheque) to:
Capturing Opportunities

1129 Queens Ave.


Brandon, MB  R7A 1L9

Fax:  204-726-6260

Telephone:  204-841-4084
Please make cheques payable to “Capturing Opportunities”.
(
CANCELLATION POLICY

Cancellation requests for registration must be received by April 14, 2011; no refund requests will be accepted after this date. All cancellation requests must be submitted in writing to Capturing Opportunities by email (captopport@gov.mb.ca) or fax (204-726-6260). Phone cancellations will not be accepted.

Capturing Opportunities will refund registration and ticket fees if the 2011 Capturing Opportunities is cancelled but takes no responsibility for travel or other related costs incurred by registrants and their guests.
( 
REGISTRATION CONFIRMATION
All registrants will receive a confirmation of their registration to Capturing Opportunities.  Special meal requests will be confirmed at that time.
(
MULTIMEDIA RELEASE

Please fill out the attached release form and include with your registration.

(
As an entrepreneur – you are?  

(not in business at this time
   (in business 1 – 5 years  
(in business 6 – 15 years

   (     in business 16+ years
(
(Check here if you do not wish to receive information on MAFRI programs 
MULTIMEDIA RELEASE

DESCRIPTION OF MULTIMEDIA: 
Photos taken at Capturing Opportunities 2012 and The Great Manitoba Food Fight 2012 
I hereby irrevocably consent to and authorize the use, by THE GOVERNMENT OF MANITOBA, or anyone that it 
may authorize, of the interview(s), photograph(s), or film(s), or any other new media or format and any reproductions thereof, that____________Crocus Plains School Photography Class____________________________ has taken of me or of the minor(s) named______________________________________________________________ in which I or the minor(s) appears, for the following purposes and without the payment of any compensation therefore:

(a)
for publication, display and exhibition thereof for articles, promotions, and advertising, including in the form of audio visual presentations, television, radio, illustrations and posters, video, internet or any other new media or format.

(b)
for loan to other governments, either federal, provincial or municipal, for promotions pertaining to the industries, peoples, places and attractions of the Province of Manitoba; and

(c)
for loan to the media and to individuals, firms, businesses and organizations for approved promotional activities pertaining to the Province of Manitoba.

AND I agree and understand that such interview(s), photograph(s) or film(s), or any other new media or format, or any original material including the negatives thereof and all copyright therein, are and shall always be the sole property of The Government of Manitoba, and that The Government of Manitoba does not intend to sell, or derive any direct financial gain from, such interview(s), photograph(s) or film(s).

I HEREBY represent that I am over 18 years of age and have the right to contract in my own name and for the above-named minor(s), and also state that I have read this document prior to signing same and that I fully understand its contents.

DATE: _ _______________________  


PRINT NAME IN FULL: ______________________________________________







ADDRESS__________________________________________________________







___________________________________________________________________

WITNESS: ____________________________ 

SIGNATURE:_______________________________________________________

I REPRESENT that I am the parent or guardian of the above-named minor(s) and I hereby consent to the foregoing on his/her/their behalf.

DATE: _______________________________

WITNESS: __________________________________________________________

SIGNATURE OF PARENT/GUARDIAN: ______________________________________________________________________________

[image: image1.png]


DATE(S) OF BIRTH OF MINOR(S) 
(D/M/Y) _________ / _________ / _________





(D/M/Y) _________ / _________ / _________

Aussi disponible en franτais






