
  
 
REGISTRATION  
CANNED KNOWLEDGE - NON-COMPETE AGREEMENTS AND LABOR MOBILITY OF 
HIGHLY SKILLED EMPLOYEES IN INNOVATION INDUSTRIES 
MOOT COURT, NEW CHANCELLOR DAY HALL, 3644 PEEL STREET, MONTREAL 
20 November 2009 
 
Please select one of the following options 

 McGill Community and Students: FREE 
 

   Non-McGill and Non-Students: $35 admission fee ($31.01 + GST/QST) 
1. By FAX (for credit card payment only) 

Fax completed registration form to:  514-398-7145 
 

2. By MAIL (for check payment only) 
Send completed registration form with check payment to the order of the Centre for Intellectual Property 
Policy to: 
Hélène Hamou, Communications & Administrative Officer 
Centre for Intellectual Property Policy 
Faculty of Law 
McGill University  
3644 Peel Street, Room 522 
Montreal, Quebec   H3A 1W9 
 

3.  ON-SITE on November 20, 2009 – Cash payment only: Exact change $35 
 

DEADLINE:  Credit card or check payments must be received no later than on November 9, 2009 
 

REGISTRATION FORM – TO BE FILLED BY ALL ATTENDEES 
LAST NAME/FIRST NAME/Mr./Mrs./Ms. _______________________________________________________ 
 
NAME AS YOU WOULD LIKE IT TO APPEAR ON THE BADGE: _______________________________ 
 
TITLE (IF ANY): ______________________________________________________________________________ 
 
FIRM/COMPANY/AGENCY: _______________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
CITY/PROVINCE/POSTAL CODE/COUNTRY: _______________________________________________ 
 
TELEPHONE/FAX/EMAIL:____________________________________________________________________ 
 

TOTAL AMOUNT DUE BY NON-MCGILL/NON-STUDENTS:  $35.00 
 
METHOD OF PAYMENT: (Please check mark method of payment) 
_______Check enclosed (make payable to McGill University, Centre for Intellectual Property Policy)  
_______Credit Card  Master Card __________ Visa __________ American Express ___________ 
 
Card Number:  _______________________________ Expiry Date: _______________________ 
 
Cardholder’s Name: ___________________________________________________________________ 
 
Signature:  _____________________________________ Date:  _____________________________ 


