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May 27-30, 2009

Four Seasons Hotel
Vancouver, British Columbia

7Ca
3

Name (Last, First).

Address:
City: Prov.: PostalCode: ___ E-mail:
Phone (W): Phone (H): Fax:

Full Conference fees include conference materials, refreshment breaks, 1 banquet ticket and access to sessions and workshops.

** 1 day prices include: conference materials, refreshment breaks and access to sessions (banquet ticket not included)

Full After April 1st

Certified Member — CAT(C) 345.00
Certification Candidate 125.00
NATA Member # 370.00

Allied Health Professional (specity ) 450.00

Allied Health Student 200.00
Extra Banquet Ticket 50.00
Golf Tournament 85.00

1 Day** After April 1st

250.00 |:|
115.00 |:|

1 day = Friday |:|or Saturday |:|

NN N .

Total Amount Due: $
Tax GST (5%): $
Total (including taxes): $

Cancellation Policy: 50% refund if
cancellation notice received more than
30 days prior — no refund if received 30
days or less.

METHOD OF PAYMENT (check one)

Cheque or Money Order (payable to CATA) |:|Visa |:| M/C |:| American Express

Card Number:

Expiration Date:

Name on Card:

Signature:

Date:

Canadian Athletic Therapists Association (CATA)

Please mail or fax this form to:

Suite 402, 1040-7™ Ave SW
Calgary, Alberta, Canada
T2P 3G9
Fax: (403) 509.2280

EFFECTIVE MARCH 7, 2009




