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Southwestern Ontario Safety Conference 
Participant Registration Form

The CSSE Rose City Chapter is hosting the South Western Ontario Safety Conference & Expo on Friday, November 8,2019, at the Caboto Club - 2175 Parent Ave, Windsor, ON, N8X 4K2.  The event for will be held in the Galileo Hall, Da Vinci and Verdi halls from 8:00 AM until 4:00 PM. Maintenance points will be available, please bring a copy of this Registration Form for validation.

Participant Information:
Participant(s)Name:(1) ___________________________________   (2)_____________________________________________
(3) ____________________________________________________   (4) ______________________________________________
Company Name:__________________________________________________________________________________________
Address: ______________________________________________________    City:_____________________ Province:______
Postal Code_______________  Email : _________________________________  Phone : _______________________________


Registration Fees for Full Day Conference and Expo (please check applicable box):

[bookmark: _GoBack]Early Bird Registration – Registration and payment received before 3pm, Oct 19th, 2019
· $80 + HST (90.40) for non-CSSE members
· $25 + HST ($28.25) for CSSE Member pricing 
· CSSE Membership #: ______________________________
· $25 + HST ($28.25) for students. Institution and Student ID#: __________________________________________
Regular Registration
· $100 + HST ($113.00) for full day 8:00 am to 4:00 pm 
· $30 + HST ($33.90) for member pricing (contact must be a member of the CSSE)
· CSSE Membership #: ______________________________
· $30 + HST ($33.90) for student Institution and Student ID#: __________________________________________
· $10 + HST ($11.30) for access to exhibitors only.
Payment Methods								           Total Paid: _________________	
· Payment made via e-Transfer to Michelle@go4safet.ca. Be sure to add participant name(s) in the memo section of e-Transfer
· Credit Card (Visa/MasterCard): _________________________________________   Exp. Date: _____________________

Please select preferred session stream:
·  (
CSSE Office Use Only
Payment Received:
Confirmation of CSSE Membership: 
 Yes  
 No  
  N/A
Amount: _________________
Payment Method: 
 e
-T
ransfer    
 Credit Card  
 Other ______________
___________________________________
_______________________
___
_______________
        Authorized Signature (CSSE Chair)
                                          Date
)Student	   Worker		Professional/Employer								
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