! i
*‘ PERFORMANCE AND
ph PLANNING EXCHANGE

Name:

Tie: < REGISTRATION FORM

Department/Organization:

Register Today at www.ppx.ca

Mailing Address:

City: ’
Province: Postal Code: Registration Fees - Regular
Tel.: Symposium Only Fee $450.00
Fax: Retired Fee — Symposium Only. $200.00
E-mail:
Language of Preference: English French Student Fee - Symposium Only $150.00
Special requirements (accessibility, dietary):
Agenda Schedule Payment
Times are in Eastern Standard Time (EST) Invoice Me Cheque enclosed made payable to the PPX
Ch American E MasterCard VISA
Wednesday, October 12 and Thursday, October 13, 2022 A9 S astertar
9:00 AM 910 AM oo Opening & Introduction Card Number Exp. Date
910 AM  10:00 AM ..oviiieeee Keynote Speaker
10:00 AM 10:10 AM Wellness Health Break Cardholder Nante covi
10:10 AM  11:00 AM Panel Discussion Signature
1M:00 AM 1145 AM ... Wellness Activity
MA5AM 1250 PM ..o Lunch
12,50 PM 150 PM Lo Panel Discussion
150 PM  2:00 PM .o Wellness Health Break
2:00PM  3:00 PM....comiiiieiereeceeiee Closing Keynote

Please refer to the website for
Virtual Event Terms and Conditions:

https://ppx.ca/en/symposiums-eng/

Tox |
. . . . S : I PERFORMANCE AND
Cancellation Policy: Refunds will be given for reques?s'rece!ved in writing post :’} P PX PLANNING EXCHANGE
markedno later than September 3, 2022, less an administration fee of $100.00.
After that date, we egret no refunds will be issued; however, we will accept
substitute delegates.

FOR MORE INFORMATION AND TO REGISTER:

. . Performance and Planning Exchange (PPX)
Yes, | would like to “Opt In” to receive future PPX 1485 Laperriere Avenue, Ottawa, Ontario K1Z 758
news and events communication. Tel: 613.236.9058 | E-mail: info@ppx.ca

Yes, include my contact information on the event delegate list Register on-line at: www.ppx.ca



https://ppx.ca/en/symposiums-eng/
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