
 

 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
   

Company Name: __________________________________________________________________________________ 
 
Contact Person:     ______________________________ Contact Number: _____________________________ 
 
CCOONNVVEENNTTIIOONN  RREEGGIISSTTRRAATTIIOONN  CCAATTEEGGOORRIIEESS  
 
CATEGORY 1: FULL REGISTRATION: $200.00 plus HST = $226.00 
 Sunday: Welcome Reception 
 Monday: Breakfast, Annual General Meeting, Speaker Program, Lunch, Breaks, Evening Banquet & Entertainment 
 Tuesday: Breakfast, Plant Tour, Lunch 
     
CATEGORY 2: SPOUSE/COMPANION REGISTRATION: $150.00 plus HST = $169.50 
 Sunday: Welcome Reception 
 Monday: Breakfast, Evening Banquet & Entertainment   
 Tuesday: Breakfast, Plant Tour, Lunch 
   
CATEGORY 3: EXHIBITOR REGISTRATION: $200.00 plus HST = $226.00 
 Includes one 8’x8’ space per company for exhibit plus attendance for one person as indicated below. Each additional attendee must also 

register (i.e. a colleague will register as an Exhibitor, a spouse will register as a Spouse/Companion). 
Sunday: Welcome Reception 

 Monday: Breakfast, Annual General Meeting, Speaker Program, Lunch, Breaks, Evening Banquet & Entertainment 
  

DDeeaaddlliinnee  ttoo  RReeggiisstteerr  ffoorr  CCoonnvveennttiioonn  aanndd  HHootteell  ––  OOccttoobbeerr  2299,,  22001100  
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Please PRINT name clearly as you want 

it to appear on name tag

Please check ONE category per attendee

Category 1: $226 Category 2  $169.50 Category 3: $226

Please register the following individuals 

(one name per line and category please ):

 
    
PPLLEEAASSEE  NNOOTTEE:: Lunch on Tuesday will be provided to tour attendees only.      Cheque in the amount of $___________ enclosed.   

 

Payment is required to process registration. 
 

RREEFFUUNNDDSS  FFOORR  CCAANNCCEELLLLEEDD  RREEGGIISSTTRRAATTIIOONNSS  WWIILLLL  NNOOTT  BBEE  PPRROOVVIIDDEEDD  UUNNLLEESSSS  WWRRIITTTTEENN  NNOOTTIICCEE  OOFF  CCAANNCCEELLLLAATTIIOONN  IISS  RREECCEEIIVVEEDD  BBYY  NNOOVV..  1155,,  22001100..  
 

THIS INFORMATION AND ALL PRE-CONVENTION DOCUMENTS ARE AVAILABLE ONLINE AT WWW.CPAONTARIO.COM 

PLEASE EMAIL OR FAX THIS FORM AND MAIL ORIGINAL WITH CHEQUE TO: 
5001 Dufferin Avenue, Wallaceburg, Ontario N8A 4M9   ●   Fax: 1.866.853.0311  ●   info@cpaontario.com 

 

20th ANNUAL CPA CONVENTION 
November 28 – 30, 2010 
THE WESTIN OTTAWA 

Ottawa, Ontario 


