Electromagnetic Fields (EMF) Basic Training Seminar

Electric and Magnetic Fields, ‘Dirty’ Electricity, Radio Frequency Radiation
and their Links to Adverse Health

Date: Saturday, January 23, 2010 Hours: 9 am to 5 pm Location: Toronto

Pre-Register Early Class limited to 25 Participants This event will sell out!

Registration: $250.00 CDN Register: Dianne Knight, 416.551.7259, DianneEMF @live.ca

First Name: Last Name:

Address 1:

Address 2:

City: Prov./State: Postal/Zip Code:

Country:

Telephone - Home: ( ) - Bus: ( )
- Other: ( ) - Fax: ( )

Email:

Mailing Address, if different from above:

Address 1:

Address 2:

City: Prov./State: Postal/Zip Code:
Comments:

Formal Qualification: __ Post-Grad Degree __ Degree __ Diploma Certificate
__ Secondary Education ___ Primary Education

How did you find out about this course?

Occupation: Have you learned about EMF before?

If “Yes”, please state where and when:

20 Scrivener Square, Second Floor Conference Room
Toronto, ON M4W 3X9, Canada }, % Sam
Yonge & Summerhill

Parking: Drive south and east of the tree island.
Select intercom #20, from driver’s side window.
Proceed to the west side of the northern building to
the ramp to the underground guest spots.

TTC: From Summerhill Station, go 2 blocks south and 1 block east to the northern building.

White Zone for Radiation You will be required to turn off your cell phones and

PDAs rather than switching them to vibration and be 100 meters from all other attendees to
use them. The wireless feature on all laptops must be disabled for our mutual safety.

Registration Terms Plan A: Payment In Full: Payment Plan B or C:

B: $125 to reserve, $125 due before January 16, 2010
C: Special Arrangements. Please inquire.

We accept Visa and MasterCard by telephone. Call Dianne at 416.551.7259. Cheques for $262.50 CDN
($250.00 + 5% GST for Canadians) or $250.00 CDN for US citizens, payable to EMF Solutions Canada
are to be sent to our mailing address at 55 Mary Street, Milton, ON L9T 1L6 Canada.

Catered Healthy Lunch by Request MapQuest http://tinyurl.com/20ScrivenerSq
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