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DELEGATE REGISTRATION FORM     

First Name __________________________________________  Last Name _____________________________________ 

Professional Title _____________________________________  Company Name ________________________________

Address ________________________________________________________ City ________________________________

Provincial/State ___________________ Postal Code __________________ _ Country _____________________________ 

Phone ___________________________ Fax ___________________________ 

E-mail _________________________________________  Company Website ________________________________

I hereby give permission to the CFTA to send me updates via e-mail     Initial  ________           

INDUSTRY CLASSIFICATION
        Funeral Home Owner             Funeral Home Employee              Cemetery               Crematory            Association     

         Board              Student               Staff/Instructor             Other______________________________ (please state)

REGISTRATION COSTS
 FULL TORONTO 2010 PACKAGE:  (Two full days at Toronto 2010 plus Gala Event)     •    $248.00             $_________                  

 FULL TRADE SHOW PASS:  (Two full days at Toronto 2010)                                           •    $99.00                $_________

 ONE DAY TRADE SHOW PASS:  (One day at Toronto 2010 day 1 or day 2)             •    $69.00                $_________

 STUDENT TRADE SHOW PASS:  (Day 2 at Toronto 2010 Trade Show)                          •    $25.00                $_________

 GALA EVENT...”A Night With The Tiger”                                 •    $149.00             $_________
 (Cocktail Reception/Dinner/Food Stations/Entertainment, Day 2 – Sept. 29)
                                                                      
  Subtotal:                                             $___________
  GST 5% or                             
                                                                        HST 13% (after 04/30/2010)                 $___________

                                                                                 Total:                                                 $___________

Authorized Signature _________________________________________________  Date _______________________

Name and Title:___________________________________________________________________________             
       (Please Print) Only Applications received with an authorized signature and payment will be processed.

Payment:  Cheque        Visa        MC        Credit Card #____________________________________________

Expiry Date__________ Name on Card__________________________________ Security Code_________
    If you would prefer to call your code in, please call the CFTA offi ce at 905-407-1065

PLEASE PRINT CLEARLY and complete all fi elds. (One form for each person 
attending; spouses can be show on the same form) The Show is for trade 
only and not open to the public.  Badges will be available for pick-up at the 
Registration Area, Direct Energy Centre.

               

                                                      

                                                    

(Check one box )

                                             

 
 

                                                    

                                                              

Cancellation:  Registrations cancelled after 
September 10th, 2010 will be subject to 
a 50% cancellation fee;  after September 
21st – 100% cancellation will apply.

Cheque payable in Canadian Funds to:          CANADIAN FUNERAL TRADE ASSOCIATION  
Return Completed Form with Payment to:     2025 Guelph Line, Suite 145, Burlington, ON  L7P 4X4        

      Tel. (905) 407-1065    Fax  289-895-8340    E-mail admin@thecfta.org  
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