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IN 2008 CIPH CELEBRATES 75 YEARS OF HELPING CONSUMERS AND INDUSTRY 

CIPH  B.C. Region 

ATTENTION CIPH BC MEMBERS: 

 

CIPH BC is proud to announce a limited seating event at the Pacific Coliseum fea-

turing guest speaker Ron Toigo — Owner of the Vancouver Giants Hockey Team. 

Outside of hockey, Mr. Toigo is the president of Shato Holdings, which operates a 

number of companies, including the White Spot restaurant chain. Join us for a 

buffet dinner, a speech by Mr. Toigo and prime seating for the Vancouver Giants 

vs. the Chilliwack Bruins!  Registration information is available on the following 

page.  

NOVEMBER 19th—VANCOUVER GIANTS HOCKEY & GUEST SPEAKER 

WHEN: Wednesday, November 19th, 2008   

  Networking: 4:30 p.m. 

 Buffet Dinner:  5:00 p.m. 

  Ron Toigo—Guest Speaker: 6:15 p.m. 

 Vancouver Giants vs. 
Chilliwack Bruins: 
 

7:00 p.m. 

WHERE: Pacific Coliseum: 
Vancouver, BC 

FEE: Dinner & Game                  $45.00 

CANCELLATION DEADLINE: Cancellations received after November 12th, 2008 will be charged full price 



CIPH B.C. REGION, Suite 2101, 1177 West Hastings, Vancouver, BC V6E 2K3 
ciphbc@meet-ics.com, Fax. 604-681-1049 www.ciph.com, Tel. 604-681-2153  
 
IN 2008 CIPH CELEBRATES 75 YEARS OF HELPING CONSUMERS AND INDUSTRY 

CIPH  B.C. Region 

Please complete and fax this form to Andrew Dergousoff at fax #: 604-681-1049 
 
 

   Name: ________________________ Company: _____________________  
 
  Phone: ________________________ Email:_________________________ 
 

 COST: $45.00 
 
 I am coming with / paying for (Please write full name and company for name badge):  
  
 
 __________________________________  [  ] I will pay fee of $ _______     [  ] Pays own 
 
  
 __________________________________  [  ] I will pay fee of $ _______     [  ] Pays own 
 
  
 __________________________________  [  ] I will pay fee of $ _______     [  ] Pays own 
 
 
            PAYMENT METHOD:   C Cheque*     C Mastercard C  Invoice (add $5 processing fee to total) 
 
                                                   C Visa            C American Express 
 

 Card Number: ___________________________________________    Expiry: _________ 
 
  Name on card: _________________________________________       
 
 Total amount to be charged/enclosed:  $__________ 
 
  Signature: ________________________________ 

NOVEMBER 19th—VANCOUVER GIANTS HOCKEY & GUEST SPEAKER 



 

 

 

 

 

 


