
REGISTRATION FORM
2023 CPAA CONFERENCE

205 - 10940 166A STREET NW, EDMONTON, AB  T5P 3V5  PHONE: (780) 432.6387   E-MAIL: CPAA@CPAA.BIZ      WWW.CPAA.BIZ

Holiday Inn & Suites  
Edmonton Airport and 

Conference Centre

ORGANIZATION INFORMATION

  	
Delegate First Name 	 Last Name	 Title/Position for Name Tags

	 	 	
Contact Email 	 Contact Person	 Organization

	     
Address 	 City	 Province 	 Postal Code

	   Dietary Restrictions:   No   Yes	 		
Phone	

SUBMIT LIST FOR ADDITIONAL DELEGATES (SEE 2ND PAGE)

Conference registration fee includes: Welcome Reception, Conference Sessions, Hot Buffet Breakfasts, Hot Luncheon & Banquet. 
Education Session fee includes: Education Session, Hot Buffet Breakfast, Buffet Lunch.

CONFERENCE REGISTRATION RATES FOR 2023
	 	       Qty		  Total $

  CPAA Member Conference Rate = $550.00	 x  	 = $ 

  Non Member Conference Rate = $625.00	 x    	 = $ 

  Student Conference Rate = $ 50.00	 x    	 = $ 

  Registration Fee included with Sponsorship	
	 Sponsorship Level:  

EDUCATION SESSION

  CPAA Member = $150.00	 x  	 = $ 

  Non Member = $175.00	 x  	 = $ 

TOTAL COST	 	 = $ 

PAYMENT METHOD:     E-transfer     Direct Deposit     Cheque     Invoice

Total Amount Owing:   $          Payment Enclosed:    $          Payment to Follow Invoice:             

GST is not applicable. Credit card payment is not available. However, payment may be made by e-transfer, direct deposit or by cheque, made payable to  
Community Planning Association of Alberta.  Cancellation Policy: There will be no refunds.

PLEASE COMPLETE THE FORM AND RETURN WITH PAYMENT TO ADDRESS BELOW OR EMAIL: CPAA@CPAA.BIZ

Privacy Clause: Personal and commercial information is collected under the authority of the Personal Information Protection Act. The use of personal and commercial 
information is limited to administration of the conference registrations and management.

mailto:cpaa%40cpaa.biz?subject=
http://www.cpaa.biz
mailto:cpaa%40cpaa.biz?subject=


REGISTRATION FORM
2023 CPAA CONFERENCE

Holiday Inn & Suites  
Edmonton Airport and 

Conference Centre

LIST OF ADDITIONAL DELEGATES

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)

	 	 	 	  	
  Registration

			    				      Education Session
First Name 	 Last Name	 Dietary Restrictions:   No   Yes (describe above)	 Title for Name Tags	 Email	 (select applicable)
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