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)Competitors: 


Each team will consist of four student members from 3rd and 4th year, with an exception of one 2nd year. 

 (
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)Registration Fees and Deadlines: 


$500.00 + processing fee per team. Forms and full payment must be received no later than Jan 20th, 2012.

Early Bird Special: $450+ processing fee is paid in full by Jan 13th 2012 
Normal Payment Schedule: Jan 20th 2012 – $500+ processing fee


Method of Payment 


Online with Eventbrite (PayPal) – visit http://achieve2012.eventbrite.com/ for details.

Please Complete & Submit Application (by email) to: 



Email: achieve.competition@gmail.com

Phone inquiries:  
Samantha Loboda (Co-Chair): 	416-948-4345
Vy Ngo (Co-Chair): 			647-406-7901

Payment must be received before the registration deadlines.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Upon receipt of this form, you will be contacted to confirm registration. As a participant you are required to be available from 9:00am – 9:00pm on Friday January 27th, 2012. Completion and submission of this Team Registration Form is an indication that you are fully committed, barring unforeseen circumstances, to acting as a participant for the 2012 ACHIEVE Accounting Conference. 
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	Team Member 1

	First Name:
	Last Name:

	Program:
	Year:
	Gender:       M            F

	Contact Information

	Address:
	City:

	Province:
	Postal Code:

	Home Number:
	Cell Phone:

	E-mail:

	Dietary Restrictions: 

	Roommate Request:
	Shirt Size: 

	Emergency Contact Information

	Full Name:
	Relation:

	Home Number:
	Cell Phone:




	Team Member 2

	First Name:
	Last Name:

	Program:
	Year:
	Gender:       M            F

	Contact Information

	Address:
	City:

	Province:
	Postal Code:

	Home Number:
	Cell Phone:

	E-mail:

	Dietary Restrictions: 

	Roommate Request:
	Shirt Size:

	Emergency Contact Information

	Full Name:
	Relation:

	Home Number:
	Cell Phone:
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)Team Member 3

	First Name:
	Last Name:

	Program:
	Year:
	Gender:       M            F

	Contact Information

	Address:
	City:

	Province:
	Postal Code:

	Home Number:
	Cell Phone:

	E-mail:

	Dietary Restrictions: 

	Roommate Request:
	Shirt Size:

	Emergency Contact Information

	Full Name:
	Relation:

	Home Number:
	Cell Phone:



	Team Member 4

	First Name:
	Last Name:

	Program:
	Year:
	Gender:       M            F

	Contact Information

	Address:
	City:

	Province:
	Postal Code:

	Home Number:
	Cell Phone:

	E-mail:

	Dietary Restrictions: 

	Roommate Request:
	Shirt Size: 

	Emergency Contact Information

	Full Name:
	Relation:

	Home Number:
	Cell Phone:
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