
 

December 8, 2004 
Bellingham, Washington 

2010 Olympics Update 
& 

Cross-Border Panel 
Agenda: 

Registration/Coffee: - from 10:30 a.m. 
Panel: 11:00 a.m. – 11:45 a.m. 

Luncheon: 11:45 a.m. - 2:00 p.m. 

Keynote Luncheon Speaker: 
Gordon Goodman 

BC Olympic Games Secretariat, 
2010 LegaciesNow 

Panelists: 
Roger Simmons, Sr. Policy Advisor 

Gowlings Consulting Inc. 
(Formerly, Canada Consul General, Seattle) 

Greg Boos, U.S. Immigration Attorney 
Chang and Boos 

Jim Pettinger, President 
International Market Access, Inc. 

Registration Information 

 Program Fee. The package fee for attending 
both the panel and luncheon is USD $35.00 per 
person or USD $250 per table of 8 (save $30). 

 How to register. Complete the attached 
registration form and mail or fax with your 
check/cheque or credit card information to: 
Bellingham/Whatcom Chamber of Commerce, 
PO Box 958, Bellingham, WA 98227 (Fax 360-
734-1332, E-mail tmiller@bellingham.com). 

 Cancellation. Registration fees will be fully 
refunded if cancellation is received up to five 
working days prior to the event. Registrants 
failing to attend are subject to the full fee. 

 Event Date/Time. Wednesday, Dec. 8, 2004. 
Registration begins at 10:30 a.m. 

 Seminar Location. Best Western Lakeway 
Inn, 714 Lakeway Drive, Bellingham, WA  
(360-671-1011 or 888-671-1011). 

 Need more information? Contact Tina Miller, 
360-734-1330, tmiller@bellingham.com. 

 Speaker’s Websites Addresses: 

 www.2010legaciesnow.com 
 www.winter2010.com 
 www.gowlings.com 
 www.ucantrade.com 
 www.americanlaw.com 
 

 

 Presented By: Website Address: 
 PACE – Pacific Corridor Enterprise Council www.pacebordertrade.org 
 Bellingham/Whatcom Chamber of Commerce www.bellingham.com 
 Sponsored By: 
 U.S. Bank www.usbank.com 
 Faber Brothers Construction www.faberconstruction.com 
 The Doing Business in the USA Group www.doingbusinessintheusa.com 

 
Registration Form (please print clearly): 
 
____________________________________________ 
Name       Title 

____________________________________________ 
Company 

____________________________________________ 
Address 

____________________________________________ 
City, State/Province, Zip/Postal Code 

____________________________________________ 
Telephone # Fax # 

____________________________________________ 
E-Mail Address 

Payment Information: PCE 
(Payable to BWCCI) 

Total Payment: USD $_____________ 

[   ] Check/Cheque [   ] Visa [   ] MasterCard 

Name: _______________________________ 

Card #: ______________________________ 

Expiry Date: __________________________ 

Signature: ____________________________ 

 


