
RATE

$175

$175

$175

$175

$175

TOTAL A

(Please print clearly or type this form)

Company Name:

Contact: Title:

Address:

City: Province: Postal Code:

Phone Number: Fax Number: Email:

Please submit this form to:  Canadian Franchise Association - 5399 Eglinton Ave West, Suite 116, Toronto, Ont. M9C 5K6 
Michelle Lima, Coordinator, Events & Education, Phone: (416) 695-2896 / 800-665-4232 Ext. 242  Fax:  (416) 695-1950

Ticket Order Form

Total

2012 CFA National Convention • April 1 – 3 • Sheraton on the Falls • Niagara Falls

111103JSZ

Awards Presentation Dinner Tickets

NAME FOOD ALLERGY SUBTOTAL

$

$

$

$

$

$

X =

X =

X =

X

X

=

=

Closing Keynote Luncheon Tickets

Note: To order table of ten for $750, please contact Michelle Lima at 416-695-2896 ext. 242 or e-mail mlima@cfa.ca

=

RATE

$80

$80

$80

$80

$80

TOTAL B

NAME FOOD ALLERGY SUBTOTAL

$

$

$

$

$

$

X =

X =

X =

X

X

=

=

=

REGISTRATION, CANCELLATION AND SUBSTITUTION POLICY: All prices are quoted in Canadian dollars. GST/HST Registration Number 12297 2920 RT0001.
All cancellations must be sent in writing to the CFA. Full refunds less a $100 administration fee will be made on cancellations received on or before March 1, 2012. Cancellations after this date will not be eligible
for refunds or credit, but may be transferred to another individual from the same company for this event. The sponsors and management of the meeting reserve the right to make necessary changes to this
program. Every effort will be made to keep the presentations and speakers as represented. However, unforeseen circumstances may result in the substitution or cancellation of the event, presentation topic
or speaker.
If the event is cancelled, liability is limited to the refund of fees paid to CFA. No invoices will be issued. 
❑ CFA provides delegate contact information (excluding email) to meeting sponsors and exhibitors. Check here if you do not want your information shared. 
❑ Please do not send me information on future CFA events.

❑ Cheque (made payable to the Canadian Franchise Association)

❑ Visa      ❑ MasterCard      ❑ Amex 

Card Number:

Expiry Date:

Card Holder Name:

Signature:

(PLEASE ADD TOTALS A & B) SUBTOTAL: $

PLUS 13% HST: $

TOTAL: $

Payment

Note: To order table of ten for $1400, please contact Michelle Lima at 416-695-2896 ext. 242 or e-mail mlima@cfa.ca

Convention
Opportunity
Success


