
REGISTRATION & PAYMENT

Limited Seating. Please book now!

 
Please complete the following form and email or fax it back to Sylvie Laflamme.
 
Company name: _________________________________________________________________

Name: _________________________________________________________________________

Address: _______________________________________________________________________

City:______________________________________Province:______________________________

Postal Code:_ ______________________________Tel: __________________________________

Email:_____________________________________
 
Number of attendees:_ ______________________
 

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

 
Card number:_ __________________________________________  Expiry date:______________

Cardholder name (please print): ____________________________________________________

Signature:________________________________________

For more information:
 
CANASA QUÉBEC
Sylvie Laflamme
Administrative Manager
Case postale 9
Saint-Constant, QC J5A 2G1
T.: (514) 990-2349
Toll Free: 1-800-537-0774
Fax: (514) 990-2349
slaflamme@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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 $45 (plus tax) Member
 $55 (plus tax) Non-Member

Hôtel Must
1345, route de l’Aéroport

Ancienne-Lorette QC  G2G 1G5
March 18, 2010
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