
 
Soil Health and Your Bottom Line 2017 

Workshop Registration 
❍ Dr. ❍ Mr.❍ Ms. ❍ Mrs. 

First Name ______________________ Last Name ________________________________________  
Organization Name _________________________________________________________________  
Postal Address ____________________________________________________________________  
City  _______________ Province/State _____ Postal/Zip Code ___________  Country ____________  
Tel: _________________________  E-mail Address:  ______________________________________ 
 
Registration Fees:  All registration fees are in $CAD. Workshop registration fees include lunch. 
 

Early Bird Registration 
 (received by November 8, 2017) 

 Regular Registration  
(received after November 8, 2017) 

Workshop Workshop 
     Per Person $10      Per Person $15 
TOTAL PAYMENT: 
 
Payment Methods: To make a secure credit card (Master Card, Visa) payment, please email rmbr@mymts.ca. For 
payment by cheque, please complete this form, include your cheque payable to “Riding Mountain Biosphere 
Reserve” and mail to: 

Riding Mountain Biosphere Reserve, Box 232, Onanole, MB   R0J 1N0. 
 
If payment is not received by November 13, 2017 your registration may be cancelled. 
 

Dietary Preference:  ❍ Any     ❍ Vegetarian     ❍ Vegan     ❍ Other (please specify)  ____________________________________  

       Food Allergies (please specify)  ______________________________________________________________ 
 

Cancellation and Refund Policy 
Registration fees are nonrefundable.  

Privacy Policy: Please check the appropriate box to indicate whether or not you accept to have your name, organization and e-mail address 
included in the workshop participants list that will be provided to all participants.      ❍ Yes, include     ❍ No, do not include 

Photography/Videography Policy: Please indicate by checking the appropriate box to confirm whether or not you consent to 
photography/videography of your image included in RMBR, SCCC and MCDA publications, on website or in other promotional materials.  
❍ Yes ❍ No 
 
 
To submit this form via email first save it to your desktop, open your email app, create a new email addressed to rmbr@mymts.net , 

attach the form to your email and send. 
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