
Registration Form
CARI’s 65th Annual Convention
June 24, 25 & 26, 2006

Personal Information
Please print your name.  For additional registration forms please photocopy.

First Name        ________________________ Last Name _____________________________

Company _____________________________________________________________________

Address_______________________________________________________________________

City__________________________ State/Province _________ Postal Code/Zip __________

Telephone_____________________________ Fax___________________________________

E-mail________________________________________________________________________

Spouse/Guest Information
First Name        ________________________ Last Name _____________________________

REGISTRATION FEES - All prices in Canadian funds
Early registration closes: May 26, 2006. (GST # R106842818)

On or before May 26, 2006 Quantity Total
Members: $575 + $40.25 GST = $615.25 __________ __________
Non-Members: $860 + $60.20 GST = $920.20 __________ __________
Spouse: $270 + $18.90 GST = $288.90 __________ __________

After May 26, 2006
Members: $630 + $44.10 GST = $674.10 __________ __________
Non-Members: $945 + $66.15 GST = $1011.15 __________ __________
Spouse: $295 + $20.65 GST = $315.65 __________ __________

TOTAL AMOUNT ENCLOSED $ __________

Paid by:
■ cheque
■ visa # ______________________________ Expiry Date _______________
Name on visa card _________________________________________________

CANADIAN 
ASSOCIATION 
OF RECYCING
INDUSTRIES

682 Monarch Ave.,
Unit 1, 

Ajax, Ontario 
L1S 4S2          

Phone: 
(905) 426-9313    

Fax: (905) 426-9314

■ Mr.
■ Mrs.
■ Ms.

■ Mr.
■ Mrs.
■ Ms.

REFUND POLICY:
Cancellations must be
submitted in writing.
The registration fee, less
a cancellation fee of $75,
will be refunded if the
request is submitted in
writing no later than
June 9, 2006. 
NO REFUNDS 
WILL BE MADE 
TO REGISTRANTS
WHO REQUEST
CANCELLATION
AFTER JUNE 9, 2006.

I hereby agree to the terms and conditions of the registration fees and refund policy.

Name: ___________________________________________ Date: ____________________________________

Special Dietary Needs
_________________________________________________________________________________________________

_________________________________________________________________________________________________


