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AGM REGISTRATION AND PAYMENT FORM

May 31st - June 2nd, 2022

S

**REGISTRATION FEE : $400.00 per person***  CASINO ‘io7o

LAC-LEAMY QUEBEC

Number of AGM participant(s) :

Name(s) and title(s) of the AGM participant(s):

SPECIAL DIET NONE Vegetarian Vegan
Food allergy Food intolerance  Specify:
Please select the chosen payment option: Cheque Credit card
CHEQUE

If you have selected the cheque payment option, please note that the AGM registration fees are payable to the
Gaming Security Professionals of Canada. The cheque must be sent to the following address:

Jaude Pominville

Gaming Security Professionals of Canada
65 rue des Mélézes, Ste-Catherine de Hatley
Québec, Canada

JOB 1WO0

CREDIT CARD

If you have selected the credit card payment option, please fill out the required information below.
DO NOT send written information relating to your credit card

Person to contact to obtain the credit card information:

Phone number where that person can be reached:

Ideal moment to reach that person (ex.: between 8 and 9 a.m.):

Time zone: Atlantic Eastern Central Mountain Pacific

Email of the person to whom the receipt should be sent to:

CONTACT PERSON (REGISTRATION)

Jaude Pominville: jaude.pominville@casino.qc.ca / 514-268-0434

Cancellation policy : A refund will be issued if the request is made in writing before May 13th 2022. A
20% deduction will be retained by the GSPC to cover administrative costs. Substitute participants from the
same organization can be made upon natification in writing at any time prior to May 30th 2022 without
incurring administrative costs.
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