
 
 
_______________________________________________________________________________________________  

 Delegate's first and last name (as preferred on badge) 

_______________________________________________________________________________________________  
 Company Name 

_______________________________________________________________________________________________  
 First and Last Name of Spouse/Companion (as preferred on badge) 

_______________________________________________________________________________________________  
 First and Last Name of Gala Dinner Guest (as preferred on badge) 

_______________________________________________________________________________________________  
 Company Address 

_______________________________________________________________________________________________  
 Telephone Number    Fax Number    E-mail Address  

_______________________________________________________________________________________________  
 Arrival Date                                            Departure Date 
 
Cancellation Policy: If you register but find you cannot attend, CCSPA must receive written cancellation by July 18, 2008. A $50.00 cancellation fee will 
apply.  Cancellations received after July 18, 2008, will not be refunded. However, registrations are transferable to employees of the same company. 
 

Conference Registration Fee – Fee includes: 
August 12, 2008 Family Dinner 
August 13, 2008 Breakfast, Business Session, Coffee Break, Lunch, Reception/Gala Dinner & Entertainment 
August 14, 2008 Breakfast, Business Session, Coffee Break, Lunch 
   

Deadline for Registration:   July 15, 2008 
CONFERENCE REGISTRATION FEES 

Early Bird Rates Rates after July 15, 2008 $ 

 
CCSPA/CSPA/SDA Delegate 
Non-member Delegate 
Spouse/Companion 
Reception/Gala Dinner Only  
(for Spouse/Companion) 
CCSPA Honorary Member 

 
$725 

$1,450 
$300 
$160 

 
Complimentary 

  

 
CCSPA/CSPA/SDA Delegate 
Non-member Delegate 
Spouse/Companion 
Reception/Gala Dinner Only 
(for Spouse/Companion) 
CCSPA Honorary Member 

 
$825 

$1,550 
$400 
$260 

 
Complimentary 

  

 
$_________________ 
$_________________ 
$_________________ 
$_________________ 
$_________________ 
 

OPTIONAL FEES 
FAMILY DINNER TICKETS (AUG. 12, 2008)   No. of 

Tickets 
Price per 
Ticket 

 

Adult (regular menu or 1 lb lobster)    $40  
Adult (1.5 lb lobster)    $47  
Adult (2 lb lobster)    $51  
Children (ages 3-17)    $19  
Children under 3   $0  
SPOUSE/COMPANION PROGRAM 
ACTIVITIES 

  No. of 
Tickets 

Price per 
Ticket 

 

Wed. Aug. 13 – Biking the Confederation Trail    $90  
Thurs. Aug. 14 – Scenic Island Drive and Anne of Green Gables Tour  $55  
FREE TIME ACTIVITIES ( WED. AUG. 13, 2008)   No. of 

Tickets 
Price per 
Ticket 

 

Scenic Island Drive and Anne of Green Gables Tour  $55  
Deep Sea Fishing    $90  
Nature and Seal Cruise   $90  

   Subtotal $_________________ 
 (GST # R108075490)  Add 5% GST $_________________ 
   TOTAL $_________________ 



 
Please advise which events you plan to attend at the conference: 
D=Delegate  S=Spouse/Companion 
D S Tuesday, August 12, 2008 D S Wednesday, August 13, 2008 (cont’d) 
  Board of Directors Meeting   Lunch 
  RPC Committee Meeting   Reception/Gala Dinner 
  Soap & Detergent/Environment Committee Meeting   Thursday, August 14, 2008 
  Family Welcome Dinner   Breakfast 
  Wednesday, August 13, 2008   Business Session 
  Breakfast   Lunch 
  Business Session      

 
DELEGATES  –  SPOUSE /COMPANION  –  GALA DINNER GUEST 
PLEASE MAKE YOUR DINNER SELECTIONS BELOW: 
 
Gala Dinner – August 13, 2008 
D=Delegate  S=Spouse/Companion  G=Gala Dinner Guest 

 

D S G Please choose 1 of the following appetizers: D S G Please choose 1 of the following entrees: 
   Ferryman’s Chowder    Lobster Dinner 
   Garden Salad    New York Steak 
        Chicken 
 
Welcome Family Dinner – August 12, 2008 
D=Delegate  S=Spouse/Companion 
D S Please choose 1 of the following: 
  Adult (regular menu or 1 lb lobster) 
  Adult (1.5 lb lobster) 
  Adult (2 lb lobster) 
 
PLEASE LIST ANY SPECIAL DIETARY REQUIREMENTS HERE: 
Delegate:  
Spouse/Companion:  
Gala Dinner Guest:  
Family Dinner Guest #1:  
Family Dinner Guest #2:  
Family Dinner Guest #3:  
Family Dinner Guest #4:  
 
METHOD OF PAYMENT 
 
1 Cheque, made payable to the Canadian Consumer Specialty Products Association (CCSPA) 

Send your payment to: 
Canadian Consumer Specialty Products Association (CCSPA) 

 800-130 Albert St., Ottawa, ON  K1P 5G4, Phone: 613-232-6616, Fax: 613-233-6350 
 

1 Credit card – to pay by credit card, please read and sign the “consent” form on the next page and enter your 
information below. 
 
____  Visa    ____  Mastercard    ____  American Express 
 
Credit Card No. _______________________________________________  Expiry Date  ___________ 
 
Name on Card _____________________________  Signature ________________________________ 

 
 

SEND this registration form to Nancy Hitchins by fax at 613-233-6350 or by email to: hitchinsn@ccspa.org  
 
 
 
 
 
 



 
CONSENT STATEMENT FOR CCSPA CONFERENCE REGISTRATION 

 

IMPORTANT: PLEASE READ THIS STATEMENT CAREFULLY. I understand that the provision of Personal 
Information to the CCSPA means that I agree and consent that the CCSPA may collect, use and disclose my 
Personal Information in accordance with the CCSPA Privacy Policy. I consent to the collection, use and disclosure of 
my Personal Information to the CCSPA in accordance with the CCSPA Privacy Policy, which is available on the 
CCSPA website at http://www.ccspa.org/privacypolicy.html.   
 
I understand that for the purpose of fulfilling my order, CCSPA will collect my:  
Name  
Telephone Number  
Billing Address  
Email Address  
Credit Card Information  
 
I understand that in accordance with its Privacy Policy, the CCSPA will keep my Personal Information only as long as 
it is required to process my order and will endeavour to maintain appropriate security so as to prevent any loss, 
misuse, unauthorized access, disclosure, or modification of Personal Information. 
 
Payment Terms  
I understand that the CCSPA accepts the following methods of payment:  
Credit Card (Visa, Master Card, American Express)  
Cheque  
 
I understand that my credit card will be charged in Canadian dollars when I place my order. If the CCSPA is not able 
to fulfill my order for any reason, my credit card will be refunded.  
 
If you agree, please enter your name and date and sign below. 

Name: _____________________________________________ 

Date: ______________________________________________ 

Signature: __________________________________________ 

 

 
 
 

 


