
COMPANY INFORMATION 
Company Name:  (as you want it listed in all conference materials) 
________________________________________________________________________________ 
 
Contact__________________________  Contact E-mail_______________________________ 
 
Company Address______________________________________________________________ 
 
City, Province, Postal Code______________________________________________________ 
 
Phone___________________ Toll Free____________________ FAX ____________________ 
 
Website________________________________________________________________________ 
 
Names of Exhibitors:  ___________________________________________________________ 
 
          __________________________________________________________ 

 
PLEASE INCLUDE: Description of products/services to be exhibited to be published 
in the conference program and on the website.  Not to exceed 100 words.   

Cost:  $550.00 plus applicable taxes 
  O   Cheque - Canadian Funds, payable to:   CACUSS 2009 
  O VISA 
  O MASTERCARD 
 
Card#:  _______________________________  Expiry Date:  _______________________ 
 
Cardholder Name:  _____________________________________________________________ 
 
Signature:  ___________________________________________________________________ 

Cancellation Policy:  Cancellations must be received in writing on or before  Friday, May 
10th, 2009.  An administrative fee of $150 will be charged for all cancellations.  Please note 
that no refunds will be issued after this date.  

 

Please complete and send the registration by fax or email to: 

Susan Shifflett, sdshiffl@uwaterloo.ca, FAX:  519-746-2401 

 

We look forward to your participation in CACUSS 2009! 

Dan Allison, Mary Andraza, Adam Lawrence, Rose Padacz, Susan Shifflett  

EXHIBITOR REGISTRATION 


