
PAYMENT METHOD Subtotal $ 

 Plus 5% GST $ 

    CHEQUE             MASTERCARD               VISA              AMEX CIPH GST# 106861669 RT 
TOTAL PAYMENT 

$ 

Card Number:                                                                                                                    Expiry Date:                                 / 

Cardholder Name:                                                                                                              Signature: 

DATE & TIME ACTIVITY PER PERSON    

YES  NO  FEE 

1:00 pm  -  5:00 pm CIPH Registration Desk     

1:00 pm  -  5:00 pm *Optional: “Birds & Whales of Witless Bay” Whale Watching Tour $ 100.00    

SUNDAY, JUNE 27, 2010  

9:15 am  -  12:15 pm *Optional: “The Far East of the Western World” Tour $ 60.00    

1:00 pm  -  5:00 pm CIPH Registration Desk     

7:00 pm  -  10:00 pm Welcome to St. John’s Kitchen Party Dinner  $ 50.00     

MONDAY, JUNE 28, 2010 

7:00 am  -  8:10 am Delegates’ Breakfast & Allied Greetings  $ 30.00    

8:15 am  -  8:45 am ABC 2010 Opening Ceremonies Included    

9:00 am - 3:00 pm Companions’ Tour: Lighthouse Picnic at the Colony of Avalon $ 100.00    

1:00 pm  -  5:00 pm *Optional: “Birds & Whales of Witless Bay” Whale Watching Tour $ 100.00    

TUESDAY, JUNE 29, 2010 

7:30 am  -  8:20 am Delegates’ & Companions’ Combined Breakfast $ 30.00    

6:00 pm  -  6:50 pm Chairman’s Reception Included    

7:00 pm  -  11:00 pm Chairman’s Banquet & Entertainment with Billy & the Bruisers $ 60.00    

WEDNESDAY, JUNE 30, 2010 

6:00 pm  -  10:30 pm Wednesday Fun Night: “Rally in the Alley”  $50.00    

SATURDAY, JUNE 26, 2010  

1:00 pm - 4:00 pm *Optional: “The Far East of the Western World” Tour $ 60.00    

Name: Canadian Institute of Plumbing and Heating 

Title: 295 The West Mall, Suite 330, Etobicoke, ON M9C 4Z4 

Company: By fax: 416-695-0450  Tel: 416-695-0447 

Address:                                                City: ABC Registrar: Debra Perkins: d.perkins@ciph.com 

Prov.:                                                    Postal Code: OFFICE USE ONLY 

Tel.:                                                      Fax: Date Entered: 

E-mail: Registrar: 

PLEASE COMPLETE OR ATTACH BUSINESS CARD PLEASE RETURN TO  

Youth/Child’ Checklist 
 


