Registration Form

International Cyanide Management Institute - Cyanide Code Implementation and Auditing Workshop — November 9, 2023
Shutters Hotel — Elko, Nevada

Registration Fee

Registration for the one-day workshop is US$350 per person, and includes
lunch. Companies sending four or more participants will receive a 10%
discount. Participants are responsible for their own lodging.

Participant Registration Information

Payment Information

Registration will not be processed without payment in US dollars. The
cancellation date is Thursday, November 2, 2023. Registered participants
will receive an e-mail confirmation.

1) Credit Card |:| Visa |:| Master Card |:| American Express
ICMI is authorized to charge the credit card below for ICMI Workshop fee in

Name the amount of US$
Title
Card # Expiration Date
Company
Address Cardholder’s Name
Address (if different from Participant)
City
State/Province
Postal Code Country Cardholder’s Signature CVV#
Phone (Required to process payment)
Email Registration with a credit card will be accepted until 16:00, UTC on
Thursday, November 2, 2023.
Affiliation:

D Mining Company

|:| Cyanide Producer

|:| Cyanide Transporter
D Professional Auditor
|:| Consultant

D Association

|:| Government

D Other (Please Specify)

Note: A separate registration form is required for each participant.

2) Check/Money Order Enclosed |:|
Please make payable to International Cyanide Management Institute in US$
only.

3) Wire Transfer |:| (Please include bank fee charge in your payment.)

Please send the form and payment to:

Email: registration@cyanidecode.org

Mail: International Cyanide Management Institute
1400 | Street NW, Suite 550
Washington, DC 20005 USA

Phone: +1-202-495-4020

No mail-in registrations received after the close of business on
Thursday, November 2, 2023, will be accepted.



mailto:registration@cyanidecode.org

	Name: 
	the amount of US: 
	Title: 
	Card: 
	Expiration Date: 
	Company: 
	Address 1: 
	Address 2: 
	Cardholders Name: 
	City: 
	StateProvince: 
	Address if different from Participant 1: 
	Address if different from Participant 2: 
	Postal Code: 
	Country: 
	CVV: 
	Phone: 
	Email: 
	Other Please Specify: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box16: Off


