~
2025 NAPEG

Professional Development Symposium
MAY 14-15 | EXPLORER HOTEL | YELLOWKNIFE, NT | HYBRID - VIRTUAL/IN-PERSON

Transportation
AND Infrastructure

. REGISTRATION INFORMATION

(Only one registrant per form please)

NAME AND DESIGNATION
[ TO APPEAR ON YOUR NAME BADGE (P.ENG., P.GEO., EIT, GIT) ]

EMPLOYER:
MAILING ADDRESS:

E-MAIL: TELEPHONE:
SPECIAL DIETARY REQUIREMENTS, IF APPLICABLE:

Please sign up early to help facilitate our planning.
Registrations must be received prior to May 9, 2025 at noon.

I WILL EVENT DATE AND TIME COST COST
ATTEND IN-PERSON | VIRTUAL

2025 NAPEG Annual General Meeting and | Tuesday, May 13 (5:00—8:00 pm) No cost No cost
In -person Vlrtual President’s Reception
D I:I Professional Development Symposium Wednesday, May 14 (all day) & $200.00 $150.00
In-person Virtual DAY 1 &2 Thursday, May 15 (all day)
| | Professional Development Symposium Wednesday, May 14 (all day) & $100.00 $75.00
In-person  Virtual DAY 1 & 2 (NAPEG MIT, student or retiree) Thursday, May 15 (all day)
D Awards Banquet Thursday, May 14, (6:15—10pm) $50.00 each N/A
(Please indicate number of tickets) X tickets

Please include payment with your registration form. A non-refundable admin fee of $50 will be applied on any
cancelation refunds. Refunds will not be processed after May 1<t. If you are unable to attend, you are welcome to
advise us of the name of your replacement.

PAYMENT METHOD B

[_] 1am paying by cheque (Payable to NAPEG) ] VisA [_] MASTERCARD
Total Amount: Credit Card #: Expiration Date:

Name as it appears on card: CWV:
Signature: Email receipt to:

NAP I |: ( i 201, 4817 — 49 Street | Yellowknife, NT X1A 357
T.867.920.4055 F.867.873.4058 E.napeg@napeg.nt.ca

NORTHWEST TERRITORIES AND NUNAVUT

ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS WWW.NAPEG.NT.CA
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