
 
                                                                                                         CPBI ONTARIO 

  

 
When:       Where: 
Wednesday, January 13, 2010    Royal York Hotel 
7:00 am – 7:30 am Registration and Breakfast   Concert Hall 
7:30 am – 10:00 am Program    Convention Floor 
         
Registration Fee:      Information: 
CPBI Members     $90.00     Jackie Ablett 
Non-Members      $125.00     Phone:  877-599-1414 
Table for Eight:    $720.00     Fax:      (905) 643-2972 
        Email:   ontario@cpbi-icra.ca 
        Website:  www.cpbi-icra.ca 

Please print this form and fax to CPBI Ontario Region 
Registration Form 

PENSION INVESTMENT FORECAST 2010 
 

To Register: 
First, fax this form to Jackie Ablett at 1 905 643-2972 (no cover required) no later than  

December 15th.   Then forward this registration form with payment to: 
 

CPBI – Ontario Region 
200 Bay Street, PO Box 64003 

Toronto, ON   M5J 2T6 
 

If you prefer to pay by either VISA, MASTERCARD or AMERICAN EXPRESS credit card, please complete 
the credit card section below and fax back with your signature. 

 
Name:  ________________________________________________ 
 
Organization:  ________________________________________________ 
 
Phone:  ________________________________________________ 
 
Fax:  ________________________________________________ 
 
Email:  ________________________________________________ 
 
Written cancellation will be accepted with full refund until 12:00 noon, December 15th  Non-attendees 
or cancellations received after this time will be invoiced.  Thank you for your understanding. 
 

 Member   $85.71 + $4,29 (GST) Total:  $90.00 

 Non-Member   $119.05 + $5.95 (GST) Total:  $125.00   

 Table for eight  $685.71 + $34.29 (GST) Total:  $720.00 
                (GST # R-106 865 330) 

 Cheque Enclosed      Cheque to Follow 
 
If you prefer to pay by credit card, please complete the section below. 

 Visa            American Express                      MasterCard 
 
Card #  ______________________________________________________________ 
 
Expiry Date  __________________________________________________________ 
 
Signature  ____________________________________________________________ 


