
 

 
 

 
 
 
 
 
 

(Please print) 

First Name ______________________________________ Last Name __________________________________  

Dr. ����   Mr. ����   Mrs. ����   Ms. ����    Position/Title _______________________________________________________  

Preferred Name (to appear on name badge) ________________________________________________________  

Company Name _______________________________________________________________________________  

Mailing Address _______________________________________________ City ___________________________  

Province / State _____________  Postal / Zip Code _________________________  Country _______________  

Telephone (office) ___________________________________  (home) __________________________________  

Fax ____________________________  Email _______________________________________________________  

Dietary or Special Needs ________________________________________________________________________  
 
Delegate (Member, Non-Member) & Auxiliary Staff fee includes:  Scientific sessions, Tradeshow, 3 breakfasts (Thurs., Fri, 
Sat.), 3 lunches (Thurs., Fri., Sat.), Wednesday Welcome Reception, Friday BBQ Dinner, Saturday Farewell Dinner 

Resident-in-Training Member fee includes: Scientific sessions, Tradeshow, 3 breakfasts (Thurs., Fri., Sat.), 3 lunches (Thurs., 
Fri., Sat.), Wednesday Welcome Reception 

Partner / Guest / Supporting Member fee includes: 3 breakfasts (Thurs., Fri., Sat.), Wednesday Welcome Reception, Friday 
BBQ Dinner, Saturday Farewell Dinner 

Pre-Conference Workshop fee includes:  Course materials, Breakfast, Lunch and Refreshments 
 

REGISTRATION FEES Before April 18 After April 18 Amount 
 

�  Member $    895 $    995 $_________ 
�  Non-Member $  1395 $  1495 $_________ 
�  Resident-in-Training Member** $        0 $        0 $_________ 
     **Must be a RIT member of CAOMS 
�  Auxiliary Staff  $    550 $    650 $_________ 
�  Partner / Guest $    450 $    550 $_________ 
�  Supporting Member $    350 $    450 $_________ 
�  Pre-Conference Workshop (Wednesday May 23) $    725 $    825 $_________ 
 

Name of Spouse / Guest / Supporting Member  
  Name(s) of person(s) accompanying you, as it is to appear on the name badge 

 

OPTIONAL FRIDAY AFTERNOON ACTIVITIES AND TOURS 
 

� Golf at The Fairmont Banff Springs Golf Resort                    # of persons _______x   $ 150 $_________ 
� Explorer Tour to Rat’s Nest Cave in the Canmore Caverns                   # of persons _______x   $ 150 $_________ 
� Horseback Riding at Warner Stables                   # of persons _______x   $   70 $_________ 
� Whitewater Rafting on the Kananaskis River                   # of persons _______x   $   75 $_________ 
� Discover Lake Louise & Moraine Lake Tour                   # of persons _______x   $   70 $_________ 
 

EVENING SOCIAL ACTIVITIES 
These events are already included in the registration fee for Delegates, Auxiliary, Partner/Guest and Supporting Member. 
 

�  Welcome Reception (Wed. May 23)                  Additional Ticket(s):  # of persons _______ x  $   65 $_________ 
�  MountView Barbecue (Fri. May 25)                  Additional Ticket(s):  # of persons _______ x  $   95 $_________ 
�  Farewell Dinner (Sat. May 26)                  Additional Ticket(s):  # of persons _______ x  $ 165 $_________ 
 
OPTIONAL ACTIVITIES FOR PARTNERS/GUESTS/SUPPORTING MEMBERS 
 

� Cooking in the Mountains (Thu. May 24) # of persons _______x   $  150  $_________ 
� “Women of the Rockies” / Historic Banff Walking Tour (Fri. May 25) # of persons _______x   $   20  $_________ 
� Lunch + Learn with Image Consultant Leslie Davies (Sat. May 26) # of persons _______x   $  155  $_________ 
 
 Sub-total $_________ 
 

Plus GST (5%) – GST Number 872170741RT001 $_________ 

TOTAL PAYMENT ATTACHED $_________ 

 

2012 CAOMS ANNUAL CONFERENCE 

May 23 – May 26, 2012 
Banff, Alberta 

REGISTRATION FORM 
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REGISTRATION FORM (continued) 
 

2012 CAOMS ANNUAL CONFERENCE 
 

 

NAME:  

 

TOTAL PAYMENT $   CAD 

 

 

METHOD OF PAYMENT 

 

Credit Card 

� Visa  � MasterCard � American Express 

Card No. __________________________________________________  Expiry Date (MM/YY) ________________ 

Cardholder Name ________________________________  Signature ____________________________________ 

 

Cheque or Money Order 

� Cheque    � Money Order (Please make payable to “CAOMS”) 

Your registration is not considered confirmed until full payment is received. All registration fees must be paid prior to 
the commencement of the 2012 CAOMS Annual Conference (Wednesday, May 23, 2012). 

 

Cancellation Policy  

Refunds of registration fees, less a $50 administration fee, will be issued for cancellations received by Wednesday,  
April 18, 2012. No refunds will be issued after this date. If you are unable to attend, you may substitute someone 
in your place. All cancellations and substitution requests must be received in writing. Refunds will be processed after 
the meeting. 

 

INQUIRIES 

For registration inquiries, please contact the CAOMS Secretariat by phone at 613-721-1816 or 1-888-369-5641 (toll 
free in North America only), by fax at 613-721-3581 or by email at caoms@caoms.com. 
 
The Preliminary Program Guide, registration form and on-line registration are also available at www.caoms.com. 
(Please follow the link on the Home Page.) 
 

� Please check if you prefer NOT to have your name, title and organization identified on the list of participants that 
CAOMS shares with delegates and sponsors. 

HOTEL ACCOMMODATION 

Please contact The Fairmont Banff Springs Hotel at 1-403-762-6866 or toll-free at 1-866-441-1414 to make 
your hotel room reservation. 
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ON-LINE BY MAIL BY FAX 

 

 

www.caoms.com 

(Please follow the link on 
the Home Page.) 

 

 

2012 CAOMS Annual Conference 
100 - 32 Colonnade Road 
Ottawa ON K2E 7J6 
Canada 

 

613-721-3581 

(Credit card 
registrations only.) 


