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 The CPA�S 2005 Professional Development Series Seminars and Workshops 

GENERAL REGISTRATION FORM 
 

 
 

 

 
REGISTRATION FOR: (please print) 
 
First Name:          
 
Last Name:           
 
Company Name: (if applicable)         
 
CPA Membership #: (if applicable)        
 
Business Address:          
 
City:      Province:    Postal Code:    
 
Telephone:      Fax:      
 
E-mail:           
 
Session Title:          
 
Seminar City:           
 
Session Date:          
 

Payment:  Payment (in Canadian funds only) must be received to initiate registration by the CPA. 
 
Payment enclosed: $        ! Cheque     ! Money Order 
                                                                           Payable to: The Canadian Payroll Association 
Charge My Fee to: (select one)  ! Visa    ! MasterCard 
 
Card #          Expiry Date:    
                     MM               YY 

Cardholder Name: (print)         
 
Cardholder�s Signature:         
 

PLEASE FAX OR MAIL IN YOUR REGISTRATIONS WITH PAYMENT TO:      
 

CPA PACIFIC REGION  CPA PRAIRIE REGION CPA ONTARIO/GTA REGION      CPA QUEBEC REGION   CPA ATLANTIC REGION 
9756 - 206 Street   135 Midvalley Place SE 1600 - 250 Bloor Street East       3353 Boulevard des Sources    P.O. Box 456, 100 Bedford Hwy 
Langley, BC V1M 2X9   Calgary, AB T2X 1K3  Toronto, ON M4W 1E6        Dollard-des-Ormeaux, QC H9B 2R0     Bedford, NS B4A 1E8 
E-mail: karenj@payroll.ca   E-mail: debbiea@payroll.ca E-mail: wendyb@payroll.ca � ON       E-mail: richard@payroll.ca    E-mail: wendyb@payroll.ca  
Fax: (416) 485-9350  Fax: (416) 485-9350            melissa@payroll.ca � GTA      Fax: (416) 485-9350             Fax: (416) 485-9350 
      Fax: (416) 485-9350  
Toll-free: 1-888-PAYROL2 (729-7652) � www.payroll.ca 

FEES 
(Please circle the fee below that applies to your registration) 

Tax Exempt Fee 
(Certificate of                 

exemption required) 


