
Registration Information

Name: ___________________________________________________________

Address: _________________________________________________________

City: _____________________________________________________________

Prov: ____________________________  Postal Code: ____________________

Phone: ___________________________________________________________

Fax: ______________________________________________________________

Email (mandatory): ________________________________________________

Registration Fees

BEFORE January 20, 2010 Member Early Fee = $397.95 ($379.00 +HST)

AFTER January 20, 2010 NEW Member Fee = $429.45 ($409.00 +HST)

Payment Information

Visa     MC     Cheque

Credit Card #: _____________________________________________________

Cardholder: _______________________________________________________

Exp. Date: ________________________________________________________

Signature: ________________________________________________________
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