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THE CANADIAN INDEPENDENT
TELECOMMUNICATIONS ASSOCIATION

L'ASSOCIATION CANADIENNE DES COMPAGNIES A ril 7_9 201 9
DE TELECOMMUNICATIONS INDEPENDANTES p I
Fallsview Casino and Resort, Niagara Falls, Ontario, Canada

Company Name:

Company Address:
City: Prov/State: Postal/Zip:

Contact Name:

Contact Phone:

Contact Email:

Monday Tuesday
We would like to register the following for the Showcase & Seminar Mgmt Tech  Mgmt Tech
First Name: Last Name: EI l:l E ':I
First Name: Last Name: EI EI EI EI
First Name: Last Name: EI EI D D
First Name: Last Name: D EI EI D
First Name: Last Name: EI EI EI D
First Name: Last Name: EI ':I EI D
Member Registration for Free with this pre-registration Please check if attending
Showcase only or $20.00 (+HST) at the door Showcase only [ ]
Seminar Registration CITA Member ~ Non-Member No of Attendees Total Fee
1 Day Attendee $ 295.00 $ 500.00
2 Day Attendee $ 495.00 $700.00
Additional Monday Lunch Ticket ~ $ 50.00 $ 100.00%*
Additional Monday Dinner Ticket  $ 115.00 $150.00
Ticket for Tuesday lunch $50.00 N/A
* Includes admittance to Exhibits Subtotal
e e P A 1% 4T OR12195300
Tota

Notes:

Fees for one day attendance includes Sunday night Welcome Reception, coffee breaks and lunch for the one day
plus admission into the Showcase (No Dinners).

Fee for two day attendance includes Sunday night Welcome Reception, coffee breaks, Monday night dinner, lunches
for both days and admission into Showcase.

Cancellations: Full refund will be given for cancellations received in writing by March 7, 2019. A registered delegate
may be replace at any time.

Please complete the application and return to Michael Dargavel at mdargavel@aemanagement.ca
Inquiries 416-596-0671 Ext 225

Make cheques payable to: Canadian Independent Telecommunications Association
1402 Queen St. W, Suite 205, Alton ON L7K 0C3
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