
Exhibit B
Summary of Individual Registration

Below is the information required when an individual is registered under The Securities
Act and is seeking registration approval under The Commodity Futures Act.  This
information will form the body of the “letter” referred to in MSC Rule 2000-11, sub-
section 3.3(2).

Please note: This information is to be provided on the Company’s letterhead and
signed by an Officer or Partner of the Company.

Type of Registration Requested:                                                                                             
                                                                           (state category)

1.   Name of applicant:                                                                                                            

2.   Social Insurance Number of applicant:                                                                             

3.   Applicant’s residence address (including postal code):

                                                                                                                                                

4.   Applicant’s residence telephone number:  (        )                                                            

5.   Address, e-mail address and telephone number where employee will be
      working:
                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

6.   Name of applicant’s employer:                                                                                         

7.   Employer’s address (including postal code) and e-mail address:

                                                                                                                                                

                                                                                                                                                

8.   Employer’s telephone number:  (        )                                        

      Employer’s fax number:             (        )                                        
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