
Please register early -

13th  CANADIAN PARROT SYMPOSIUM
November 8 - 10, 2002

WHERE:  Toronto Airport Hilton Hotel,  5875 Airport Road,  Mississauga, Ontario  L4V 1N1
        Rooms  $125 Cdn.  until October 27  (1-4 persons)  tel:905-677-9900

     
INFO/REG: Canadian Parrot Symposium                     tel: 416-282-7375 (Jacquie)                      

           108 Meadowvale Road                              fax: 416-282-8995
                     Toronto, Ontario M1C 1S1                         e-mail   jacquies.parrots@sympatico.ca

      www.silvio-co.com/cps

PRE-REGISTRATION:  Cdn. funds   (add $10./day for at door registrations)
Proceedings - $20. ($25. if  mailed)

                    Full Registration - $200. (includes lunch both days and Sat. dinner)
                    Basic Registration - 2 days $115.   1 day $60. (meals not included)
                    Student Rate -   $35. per day  (meals not included)
                                         - Lunch $30. each ,  Saturday dinner $40. with reg.  else $45.
            PRINT CLEARLY, information needed for mailing and name tag(s)

================================================================================================================

Please indicate
confirmation to be sent by  mail |_|  to address below

          e-mail |_|  to ________________________________________________
    fax |_|  to________________________________________________

Ticket #1                                               
Name:____________________________________________________tel:_______________

Address:____________________________________________________________________

City:___________________________________  Prov/State____________Code:__________
 
Ticket #2
Name:____________________________________________________tel:_______________

 ticket #1    #2
Proceedings ___|___    $20. ea with reg. ($25. if mailed)
2 day full      ___|___  $200. ea  ticket #1   #2
2 day basic   ___|___ $115. ea          Sat. lunch ___|___ $30. ea      TOTAL AMOUNT
Sat. basic     ___|___   $60. ea         Sat. dinner ___|___ $40. ea
Sun. basic    ___|___   $60. ea          Sun. lunch ___|___ $30. ea       ____________ Cdn.

Visa/MC  #________________________________ Exp._______

                              Signature:______________________________________
            Mail completed form and payment (VISA/Cheque/MC) to address above -2002


