
Registration Form  

 

ICCO CHRISTMAS RECEPTION 

 

 

 

Wednesday, December 14th, 2011 

From 6:00 p.m. to 9:00 p.m. 

Italian Consulate 

136 Beverley Street 

Toronto 

 

Name:________________________________               Title:_______________________________________ 

 

Company:_____________________________               Phone and E-Mail:____________________________ 

 

Ticket Price: $20 - Please indicate number of tickets: ___ and the method of payment: 

 

[ ]   Master Card                              [ ]   Visa                              [ ]   AMEX                              [ ]   Cheque 

 

Credit Card # _________________________________ expiry date________________________ 

 

Name on Card________________________________ 

 

Please register before December 9, 2011 via email at dellosbel@italchambers.ca or via fax: 416-789-7160 

 

♦Participants are considered confirmed registrants once payment is received 

♦Payment is due upon registration  

♦Cancellations after December 9th cannot be refunded 


