
   EVENT REGISTRATION FORM

                 2015 CONFERENCE and PRODUCT EXPO

                MARCH 25, 2015

               Holiday Inn Hotel and Conference Centre

                          601 Scottsdale Drive, Guelph 

               Tel: 519.836.0231

             When reserving your room, please use Special Room Rate Code:    HPC

              Please complete and submit a Registration Form for each person attending.

                     Name:

              Company:

                    Phone: (                    )

     Email Address:

                       Please check ( √ ) beside each Event you wish to attend. 
                                                          All Event Fees are HST included.

CONFERENCE and PRODUCT EXPO REGISTRATION

  Your Registration includes admission to three (3) Workshops and the Product Expo and Luncheon

                Please check ( √ ) which Workshops you wish to attend.

     TIME       ( √ )   Equipment Rental Workshops       ( √ )         Party Rental Workshops

  8:00am -        Stolen / Non-Returned     Heating / AC / Power Sizing

  9:00am                      Equipment                       for Events

  9:30am -        Scissor Lift Operation &          Regulatory Round Table

  10:30am            Delivery Procedure

 11:00am -        Regulatory Round Table            Certified Event Rental

12:00noon        Professional Accreditation

         Conference and Product Expo and Luncheon Registration Fee:               $ 35.00 per person

   GALA AWARDS BANQUET (6:00pm - 10:00pm)

   Cocktail Reception            Special Guest Speaker                   50/50 Draw  

   Banquet     Industry Recognition Awards                   Loonie Auction

                            Gala Awards Banquet Registration Fee:               $ 65.00 per person

                         Total Fee for This Registration (all fees include H.S.T.):

Payment Options: Credit Card Please √ either _____ VISA or _____ MasterCard

Name on Card: ____________________________________ Sign: ______________________________

Number on Card: ____________________________________ Exp. Date: ________________________

Submit Form Via: Fax: 905.643.3999         or      Email:      nathalie@crarental.org


