







	GROUP I ORGANIZATION: 
	FULL MAILING ADDRESS: 
	CONTACT PERSON ATTENDING THE EVENT: 
	TELEPHONE DAYTIME: 
	EMAIL: 
	ALTERNATE CONTACT TO ATIEND IF CONTACT UNAVAILABLE: 
	TELEPHONE DAYTIME_2: 
	EMAIL_2: 
	PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR ACTIVITY 1: 
	PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR ACTIVITY 2: 
	Please return your completed form to the qplex Administration Office by hand mail or: 


