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R‘ngtrat|on For more info, call MCABC at

604.205.5058 or 1.800.663.8473
Fax your completed form to 604.205.5075

Conference Registration Form First
Sturgeon i
Time | Golf | Hiking F:lshgin C_IE;:I: Massage
Please provide all information requested and indicate with a check mark the activities you ? 9
wish to participate in.
Name: Company
Name:
Home Company
Address: Address:
Name: Company
Name:
Home Company
Address: Address:
Name: Company
Name:
Home Company
Address: Address:
Name: Company
Name:
Home Company
Address: Address:

Send in your registration before Mar. 1 for the chance to win a one
night stay for two in a Delta Room at the Delta Grand Okanagan
Resort. Value of $160. (qift certificate expires May. 31, 2010)

I:I Unless this box is checked, | agree to have my photo taken during the conference and used in future MCABC publications

1st Delegate 1 X $450 =
Additional Delegates from same company X $350 =
Spouses/Companions X $300 =
Children (12 & under) X $175 =
Golf (Cart, Water and Lunch included) X $133 =
Sturgeon Fishing X $191 =
Whippoorwill Point Hike X $35 =
Circle Farm Tour X $65 =
European Relaxation Massage X $130 =
Sub-total:
GST @ 5% (GST #R107686354) :
Total:
CREDIT CARD FORM VA g
Card number: Expiry date(mm/yy):
Name as appears on card: Signature:

Please return completed registration form and cheque payable to MCABC to:
MCABC, #223-3989 Henning Drive, Burnaby, BC, V5C 6N5



