
 
 
 

2010 CONFERENCE REGISTRATION 
 

This registration is for:   Full Double   _____ Full Single   _____ Partial   _____  
 

Company Name: 

Delegate Name: 

Companion/Spouse Name:    

Mailing Address:    

City: Prov.:    Code:     

Phone:    Fax:    Email: 
  

FULL REGISTRATION:  
A full registration includes an excellent partners program, so be sure to bring your partner 
 

Fees: Couples.............$800.00 Single Person............$450.00 
  
           Sub Total:   __________ 

  
 
PARTIAL REGISTRATION:  
Day registration includes business sessions and luncheons. Complete this section if you are not attending all the functions.  
(Invite staff to one or more sessions)  
 
Friday Day Session: (Includes Luncheon)    $125.00 per person x _______ tickets = $ ________  

Friday Evening Dinner & Events:      $150.00 per person x _______ tickets = $ ________  

Saturday morning Session and Lunch:      $125.00 per person x _______ tickets = $ ________  

Saturday Evening Presidents Banquet:     $150.00 per person x _______ tickets = $ ________ 
            Sub Total:   __________  

 
PAYMENT:  
Please calculate the amount owing from above: Add Above: $ _________ 

Add GST at 5% (Ref# 106694581) GST:  $ ___________ 

 Total Amount: $ _________ 

Payment Method: Cheque Enclosed ___ Invoice: ___ Visa/MC: ___  
 
Visa/ MasterCard No.: ________________________________________ Expiry Date: __________
      
Mail or Fax your registration to:  Alberta Motor Transport Association       

#1, 285005 Wrangler Way, Rocky View, AB T1X 0K3    
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