
Name: ___________________________________________________________________________________________________

Title: ____________________________________________________________________________________________________

Company: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

Telephone: ________________________________________________________________________________________________

E-mail: __________________________________________________________________________________________________

Table of 8 $1,500     No. of Tables  ______         Half Tables $1,000    No. of Half Tables  ______         

Individual Member $350    No. of Seats  ______         Individual Non-Member $500    No. of Seats  ______ 

PAYMENT METHOD

Cheque payable to C.D. Howe Institute enclosed.

Credit Card: VISA MasterCard

Card Number: _______________________________________________Expiry Date: _____________________________________

Name on Card: ______________________________________________Signature: ______________________________________

TABLE SEATING

Name of Host: ____________________________________________________________________________________________

Guests at table: (Name/Company)

1.______________________________________________________________________________________________________

2.______________________________________________________________________________________________________

3.______________________________________________________________________________________________________

4.______________________________________________________________________________________________________

5.______________________________________________________________________________________________________

6.______________________________________________________________________________________________________

7.______________________________________________________________________________________________________

8.______________________________________________________________________________________________________

Lecture and Dinner
with Nouriel Roubini
September 8, 2010
PLEASE PRINT CLEARLY

FAX TO 416.865.1866 attention Madelaine Gileadi, Conference and Event Coordinator

or email to mgileadi@cdhowe.org
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For more information please contact Madelaine Gileadi, Conference and Event Coordinator at 416.865.1904 ext, 244
The C.D. Howe Institute is committed to protecting your privacy and does not rent, 

sell or trade any of your information. 
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