
REGISTRATION & PAYMENT

Limited Seating. Please book now!

 
Please complete the following form and email or fax it back to Lisa Padgett.
 
Company name:  ________________________________________________________________

Name:  ________________________________________________________________________

Address:  ______________________________________________________________________

City: _____________________________________Province: _____________________________

Postal Code: ______________________________Tel:  _________________________________

Email: ____________________________________
 
Number of attendees: _______________________ Amount Due: _________________________
 

 Cheque (payable to CANASA at the entrance)
 Visa 
 MasterCard 
 American Express

 
Card number: __________________________________________  Expiry date: _____________

Cardholder name (please print):  ___________________________________________________

Signature: _______________________________________

For more information:

 
Canadian Security Association
Lisa Padgett
Executive Administrative Assistant
610 Alden Road, Suite 100
Markham, ON  L3R 9Z1
Tel.: (905) 513-0622 ext. 230
Toll Free: 1-800-538-9919
Fax: (905) 513-0624
Email: lpadgett@canasa.org

By submitting this form electronically you are authorizing the 

Canadian Security Association to charge your credit card for the amount indicated above.R
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t Calgary Sub-Chapter Members’ Meeting

Thursday, January 14, 2010

Deerfoot Inn and Casino, Midnapore Room

6:00 p.m. - 8:00 p.m.
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