WESTERN TRACE ORGANICS WORKSHOP 2002 REGISTRATION FORM

 

April 21, 22, 23, 24, 2002

Holiday Inn, Vancouver Downtown, B.C.



Name:

��Organization:



��Address:





��Phone:

��Fax:

��E-mail:

��I am planning to attend the workshop (yes/no):��I am planning to attend the social evening (yes/no):��I will not be attending but keep me on the mailing list:��

I am interested in presentations in the following areas:



Workshop Focus Areas�Please check all applicable areas��Instrumentation���Pesticides���Herbicides���Environmental Pollutants���Pharmaceuticals���Field studies, sample collection, survey results���Veterinary Drug Residues���Quality Assurance���Other (please specify):

��

I am planning to make a presentation:  (Please indicate the area and title).



Podium Presentation:	__________________________________________________



Poster Presentation:	__________________________________________________



Please make any comments or suggestions: 
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Payment and Contact Information



Cheques should be made payable to:    



Western Trace Organics Workshop, and sent to the address below.



Mail, fax, or e-mail your registration form to:



Western Trace Organics Workshop

c/o Angelo Di Cicco

Health Products and Food Branch

Health Canada

3155 Willingdon Green

Burnaby, B.C.

V5G 4P2



Fax:  	604-666-3149

Phone:	604-666-4696



e-mail: angelo_dicicco@hc-sc.gc.ca 






