International Fiscal Association (Canadian Branch)

I 2015 International Tax Conference .- May 28-29, 2015
Calgary TELUS Convention Centre- Calgary, AB

® REGISTRATION FORM (*Denotes a required field)

Name* IFA Member No

Surname First Name
Organization*
Address *
City* Province/State* ___ Postal/Zip Code*
Telephone* Email*
REGISTRATION FEES $CAD (Select One*) On or Before April 17 Beginning April 18
IFA Member [se4s [s745
YIN Member' [Jss9s [s69s
Non-Member E|$730 D $830
Students/Professors D $250 EI $300
Government EI $250 D $300
Special Offer? D $745 D $845
Special Offer YIN'2 Cse1s Is71s

Registration includes access to all Sessions, 2 continental breakfasts, 2 luncheons (Thu, Fri), and Thursday cocktails/dinner
TYIN Member: Valid for members with 10 years or less in tax practice

2Special Offer: New IFA Canada Members Only: Discounted 2015 IFA Membership plus Member rate for Seminar

DINNER REGISTRATION OPTIONS

IMPORTANT: Your registration includes 1 Ticket for the Thursday, May 28, 2015 dinner.
Will you attend the Thursday evening dinner?* EI Yes D No
Do you have any dietary restrictions or food allergies?* DYes D No

If yes, please specify:

ADDITIONAL REGISTRATION OPTIONS

Binder (Materials in hard copy in lieu of using the Mobile App) DS 50
Additional Dinner Tickets ( ) Tickets @ I:lS 75
Guest Names
Do your guests have any dietary restrictions? l:l Yes D No
If yes, please specify:
PAYMENT (GST/HST #1232 97079) SUMMARY OF CHARGES
DCheque made payable to ‘IFA Canada Seminar’ Registration Fee $ 0.00
Additional Dinner Tickets ~ $ 0.00
':IVisa ,:I MasterCard EIAmerican Express
Binder Fees $ 0.00
0.00
Credit Card Number Expiry Date VCode Subtotal >
GST (5% Alberta) $ 0.00
Signature Total Fees $ 0.00

Cancellation Policy: Full refund of registration fees for written cancellations received prior to Friday April 24, 2015.
Substitutes are welcome.

4 Cataraqui Street, Suite 310, Kingston, ON K7K 1Z7
Tel. 613-531-8292 + Fax.613-531-0626 - Email. office@ifacanada.org
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