
 
         

          
 

 

        

Please Print Clearly

Company ___________________________ Name_________________________ Address _________________________

City________________________________ Prov/State _____________________ Code/Zip ________________________

Email ______________________________ Phone ________________________ Fax ____________________________

 

What Best Describes Your Company's Business?
Choose One Only
(   ) Contractor
(   ) Architect
(   ) Building/Construction
(   ) Building Management
(   ) Consulting
(   ) Consulting Engineering
(   ) Manufacturer/Manufacturer's Agent
(   ) Service/Maintenance
(   ) Home Builder
(   ) Government
(   ) Wholesaler
(   ) Other (specify) _______________________

Which Best Describes Your Job Function? 
Choose One Only
(   ) Owner/Partner

(   ) General Manager
(   ) Project Manager
(   ) Service/ Maintenance Manager
(   ) Service Technician
(   ) Apprentice Plumber, Gas Fitter, Electrician
(   ) Purchasing
(   ) Sales/Marketing
(   ) Other (specify) _____________________

Payment: (   ) CHEQUE     (    ) VISA      (   ) Mastercard     (   ) AMEX  (Please make cheques payble to CMX-CIPHEX)

ATTENDEE REGISTRATION FORM - $10. PER PERSON
COMPLETE INFORMATION BELOW & RETURN WITH PAYMENT

(   ) Designer/Architect/Specifier

Card Number: ________________ Expiry ____/_____      Security # ________


