
REGISTRATION FORM
Limited seating – please book now!

 

Please complete the following form and send by selecting the “Submit” button at the bottom  
of the page.

 
Name: _________________________________________________________________________

Company Name: _ _______________________________________________________________

Address: _______________________________________________________________________

City:_________________________________Province:___________________________________

Postal code:___________________________Tel: _ ______________________________________

Fax:_ ________________________________Email:______________________________________
 
Number of attendees:___________________

For more information:
Lisa Padgett
Executive Administrative Assistant
Tel: (905) 513-0622 ext. 230
Fax: (905) 513-0624
Toll Free: 1 (800) 538-9919 ext. 230
Email: lpadgett@canasa.org
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CANASA Above the Falls

Tuesday, September 21, 2010
Marriott Niagara Falls, Mezzanine Level
6740 Fallsview Boulevard, Niagara Falls

1 p.m.- 6 p.m.
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