
REGISTRATION FORM 

 

September 25th to 28th, 2010 
Radisson Hotel and Conference Centre 

Canmore, AB 

WORKSHOP / CONFERENCE REGISTRATION RATES 

Members only (Per Person) 

Early Bird Rate – Full Conference ................................................................................................. $375 US/CDN 
(Registration must be received by August 15, 2010) 

Full Conference (After August 15, 2010) ................................................................................... $450 US/CDN 
One-day Rate ....................................................................................................................................... $250 US/CDN 
Tuesday day Rate with Awards Banquet (September 28th. 2010) ...................................... $300 US/CDN 
Spouse / Guest .....................................................................................................................................$175 US/CDN 
Special Retiree Rate.......................................................................................................................... $275 US/CDN 

Non-Members (Per Person) 

Full Conference ................................................................................................................................... $550 US/CDN 
One-day Rate ....................................................................................................................................... $350 US/CDN 
Tuesday day Rate with Awards Banquet (September 28th. 2010) ..................................... $400 US/CDN 
Spouse / Guest .................................................................................................................................... $225 US/CDN 

Registration for the full conference includes the Saturday evening reception, the Sunday social activity and dinner, 
continental breakfast & lunch on Monday and Tuesday, and the Awards Banquet Tuesday evening. 

One-day registration includes continental breakfast/lunch. 

Spouse / Guest registration includes the Saturday evening reception, the Sunday social activity and dinner and the Awards 
Banquet. 

Registration: Return this form with your check or money order payable to The Expediting Management Association, Inc.: 
And Mail to: Expediting Management Association, Inc. 

Attention: Patricia Murphy  

534 Bridlecreek Green SW 

Calgary AB T2Y 3P2 

Cancellation Policy: A full refund (100%) will be given if cancellation is received by Wednesday, August 25, 2010. After this 
date it is non-refundable as final numbers need to be confirmed with the hotel. Details can be directed to Patricia Murphy 
murphydp@telusplanet.net. 

Conference Accommodations: Hotel Accommodations should be booked directly with the Radisson Hotel and Conference 
Centre. When booking, identify yourself as an attendee of the Expediting Management Association Workshop / Conference. 
A block of rooms has been reserved for the attendees please call 1-800-263-3625 or local (403)-609-5428 to book your 
room.  

Room Rates are $154.00, plus all applicable taxes/night for a Sleep Number Room with 2 Queen Beds (single or double 
occupancy); $174.00, plus all applicable taxes/night for a Resort Class Room with 1 King Size Bed (single or double 
occupancy); $234.00, plus all applicable taxes/night for a Jacuzzi Suite Room with 1 King Size Bed (single or double 
occupancy); 

C.E.M. Examination: Applicants wishing to take the C.E.M. Examination or the Basic/Advanced Expediting Training Course 
should contact Ray Brown, C.E.M., Professional Development Chairman, at (510) 351-6524 or ProD@Expedite.org. 



REGISTRATION FORM 

 

September 25th to 28th, 2010 
Radisson Hotel and Conference Centre 

Canmore, AB 

Name: ____________________________________________________________________________________ 

Company: __________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ____________________ Mobile: ___________________  Email: ______________________________ 

I am a member of EMA................................................................................................ YES NO 

I will be attending the Saturday Night Reception ............................................ YES NO 

Spouse/Guest will be attending ............................................................................... YES NO 

I will be attending the Sunday Social Activity ................................................... YES NO 

Spouse/Guest will be attending ............................................................................... YES NO 

I will be attending the Tuesday Night Awards Banquet .................................. YES NO 

Spouse/Guest will be attending ............................................................................... YES NO 

Spouse/Guest Name (if attending): _______________________________________________  

Amount Enclosed: $________________  US/CDN  
(check or money order payable to The Expediting Management Association, Inc) 

 

(Please Circle) 


