
Systems 24-7 Webinar Registration Form
Supervisor Skills: Diversity, Equity, and Inclusion

Email your completed forms to support@systems24-7.com. Questions? Call us at 1-866-754-8839.

Important Information:
•	 Event Details: May 13, 2025 from 1:00 pm - 3:00 pm EDT
•	 Participant fee1 is $35/person for private professional clients2 and $40/person for the general public. Applicable taxes 
will apply.

•	 Participant(s) will not be registered for the webinar until payment is received. The purchase is non-refundable, but can 
be transferred.

•	 This webinar will be held on Adobe Connect. An invitation to join the webinar will be sent before the webinar from 
Adobe Connect which will include a personalized calendar invitation. We will also email the room link as a backup 
to all registered participants. You can join the webinar either through your internet browser or through installing the 
Adobe Connect application.

Attendee Information
Participant 1 Full Name:

Participant 2 Full Name:

Participant 3 Full Name:

Position:

Position:

Position:

Email:

Email:

Email:

Billing Information

Phone Number:

Payment is due by credit card (a 3.5% administration fee applies) upon receipt of invoice. To request an alternative 
payment option, select one:

Ext.:

Billing Contact Name:

Billing Contact Email:

Company Information
Company Legal Name:

Phone Number:

Are you a private client of Dunk & Associates Inc./Systems 24-7: 

Company Operating Name:

Street Address:

Province: Postal Code:

City:

Ext.:

Country:

Yes

EFT Interac e-Transfer (send to accounting@systems24-7.com)

No

Canada

1This is a per-person/seat fee. Registration must be submitted for each attendee. Following the event, a recording will be provided along with a 	
 certificate. This recording is for personal use only and may not be distributed without written permission of Dunk & Associates.
2A private professional client is a company enrolled in our private professional services such as health and safety and HR. It also includes Systems 24-7 	
 Technology-only clients. HSEp members are not included.
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