
 
 

 

DELEGATE’S AUTHORIZED SIGNATORY: ______________________________                   _________________ 
PRINT NAME & SIGNATURE                                 DATE

Please e-mail signed Registration Form to the Secretariat: LEVERAGE INTERNATIONAL 
Tel: (+632) 8810-1389; (+632) 8519-7578  

E-mail: leverage@leverageinternational.com

CANNAMED 2025 
A Conference on Imminent Global Medical Cannabis Explosion 

October 14 - 15 2025 
New World Makati Hotel, Metro Manila, Philippines 

Company:  

Contact Person:

DETAILS OF CONFERENCE PARTICIPANTS 

	   

Designation:

Address:  

E-mail: 

Phone:

                                                                                   TIN:

Fax:

Delegate/s  Registry 

Full Name                               Designation E-mail Address

REGISTRATION FEE PER DELEGATE 

USD 425.00

Registration fee includes full participation at the Conference, conference materials, lunch and coffee breaks.  

We enclose our cheque/bank draft for the sum of______________________________________________. 

Please note: (1) Full payment is to be made upon receipt of Invoice. (2) All payments shall be made payable to Leverage International 
(Consultants) Inc. (3) The registration can be made by way of this form or similar letter. (4) Cancellation/No Show 
Policy: If the registration is not cancelled at least 5 days before the date of the event, the registered delegate is still 
obliged to pay the full amount of the conference fee.

mailto:leverage@leverageinternational.com

