
Sept. 3, 2002

Media Registration Form

UBCM Convention, Sept. 23–27, 2002
Whistler Conference Centre, 4010 Whistler Way

Please print clearly

First Name:______________________   Surname Name:______________________

Title:_________________________________________________________________

Media Outlet:__________________________________________________________

Phone:________________  Fax:_________________  Email:___________________

Please indicate which days you will be attending the Convention:

Monday Tuesday Wednesday

Thursday Friday

PLEASE CHECK IN ON ARRIVAL FOR ACCREDITATION AT MEDIA CENTRE
Soo Valley Room

Whistler Conference Centre

For information about media services at the UBCM Convention, please contact
Kirk & Co. Consulting Ltd.  Ph. 604/688-7220  Fax: 604/688-7302

RETURN MEDIA REGISTRATION FORM TO FAX: 604/688-7302

For Convention Information:  www.civicnet.gov.bc.ca/ubcm/convention-2002


