
 
 

 
 

 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 

 
 

 

Email 
Organisation 
Website 
Telephone 

Address 
City 
Country 
Province 
Postal Code 

Type of Credit Card 
Name  
Card Number 
Expiry Date 
Billing address (if different from the above address) 

First Name 
Last Name 

Credit CardCheque
Total $  

Allergies or vegetarian option  

«Why can’t the lab 
reproduce my gold 
assays?» Friday am

Introduction to Explora-
tory Data Analysis (Part 
1) Friday pm

Exploratory Data Analy-
sis (Part 2) Saturday am

Advanced Exploration 
Geochemical Data 
Interpretation Saturday 
pm
ioGAS introduction and 
users meeting Sunday 
pm

DIVEX 
corporate 
member*

Non-DIVEX 
corporate 
member**

Student
***

Fee per Module 
BEFORE November 2

Fee per Module 
AFTER November 2

Module DIVEX 
corporate 
member* 

Non-DIVEX 
corporate 
member**

Student
***

200$ 45$ 250$ 300$ 50$

200$

250$

45$ 250$

300$

50$

200$ 250$ 45$ 250$ 300$ 50$

200$

250$

45$ 250$

300$

50$

Free

250$

FreeFree Free Free Free

Total

Fill in the form and email or fax it to coordination@divex.ca, fax (418) 656-7339. If you have any 
questions please contact coordination@divex.ca (418) 656-2131 x4574

Registration
Short Course: Extracting Value from Geochemical Data

* DIVEX Corporate Membership form is included with the registration form; membership is free and can be submit-
ted with the registration form.
** Including regular DIVEX members.
***The number of student spaces is limited. To be eligable for student rates proof of enrollment must be submitted 
with the registration form.

Cheque the appropriate boxes for the modules you 
would like to participate in: 

All prices are listed in Canadian dollars. Cheques should be made out 
to: Université Laval (Divex).

IVEX
DIVERSIFICATION

DE L’EXPLORATION
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