
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CANADIAN ROOFING CONTRACTORS’ ASSOCIATION 

51
st
 Annual Meeting and National Conference 

REGISTRATION FORM 

Sheraton Newfoundland Hotel, St. John’s Newfoundland 

May 28 – 31, 2010 

* Please make a copy of the form for additional registrants* 

DELEGATE INFORMATION ( Please Print Clearly) 
 

Surname: ______________________________________________________________________________________ 

 

First Name: ____________________________________________________________________________________ 
(As you wish it to appear on your name tag) 
 

Company Name: ________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________ 

 

City/Province: __________________________________________________________________________________ 
           (Postal Code) 
 

Phone # (      ) ____________________________________   Fax# (       ) ____________________________________ 

 

E-mail: ________________________________________________________________________________________ 

 

PARTNERS INFORMATION (Companion) 

 

Surname: _______________________________________________________________________________________ 

 

First Name: ______________________________________________________________________________________ 
(As you wish it to appear on your name tag) 

 

E-mail: ____________________________________________________________________________________________________ 

 

In order to better plan the 2010 Conference please indicate your participation in the following activities. 

 

ACTIVITIES         Delegate      Spouse/Partner 

    TOURS (Choose Tour 1 or 2) 

Friday, May 28
th
   1) National Historic Sites              Yes �  No �        Yes �  No � 

    2) National Park               Yes �  No �        Yes �  No � 

 Opening Reception (Geo Centre) Yes �  No � Yes �  No � 

Saturday, May 29th Spouses Gathering (Breakfast)  Yes �  No � 

 Annual Luncheon  Yes �  No � Yes �  No � 

  - Luncheon speaker: Mark Critch 

 TOUR – Irish Outport, Bay Bulls Yes �  No � Yes �  No � 

 Newfoundland Fun Night “Rally in the Alley” Yes �  No � Yes �  No � 

- Dinner/Pub Crawl/Entertainment 

Sunday, May 30
th
  Spouses Gathering- Breakfast  Yes �  No � 

 TOUR – A Taste of Newfoundland  Yes �  No � Yes �  No � 

 GALA “A Scoff, A Scuff and a Swalley” Yes �  No � Yes �  No � 

 - Entertainment: Billy and the Bruisers 

Monday, May 31
st
  Golf Tournament (The Osprey at Clovelly) Yes �  No � Yes �  No � 

Choose Golf or Tour Tour – Conception Bay Yes �  No � Yes �  No � 

Dinner at Golf Course Yes �  No � Yes �  No � 



 

 

 

SPONSORSHIP 

 

If you wish to be a Conference Sponsor please indicate which level by checking below.  See attached Conference 

Sponsorship Sheet which details what you receive for each level. 
 

□ $5,000 - Platinum  □ $3,000 – Gold   □ $1000 - Silver 

 

 

REGISTER   # Price    Price    TOTAL 

     Before April 20
th
 After April 20

th
 

 

Member Delegate  ___ $  850.00  $950.00   __________ 

Member Partner  ___ $  650.00  $750.00   __________ 

Non-member Delegate ___ $1000.00      __________ 

Non-member Partner ___ $  800.00      __________ 

Monday GOLF add   ___ $    50.00      __________ 

Monday TOUR add  ___ $    50.00      __________ 

Conference Sponsor  ___         __________ 

 

         Sub-total  __________ 

          5% GST or 13% HST  __________ 

         TOTAL  __________ 

 

 

**Your payment MUST accompany your Registration Form.  We accept cheques made payable to CRCA or 

credit card payments (VISA/MasterCard/AMEX) ** 

 

Credit card # ____________________________________________ Expiry Date ________________________ 

 

Signature: __________________________________________________________________________________ 

 
 

Please indicate any special dietary requirements or accessibility needs: _____________________________________________________ 

 

 

Please complete and return to: 

 

Canadian Roofing Contractors’ Association 

2430 Don Reid Drive, Suite 100 

Ottawa ON K1H 1E1 

Tel: (613) 232-6724 / (800) 461-2722 

Fax: (613) 232-2893 

Cancellation Policy:  
 

Should it be necessary to cancel your participation, please send written notification to the CRCA office. 

Please note that after April 20
th
, 2010 there can be no refunds but substitutions will be accepted. 


