
Section 1: Contact Information
Registrant’s Name:

Company Name:

Address:

Postal Code:Prov:City:

Telephone:

Special Requirements (accessibility, dietary):

Email:

Membership Status: 	 Type of Company:

❑ TIAC/NIA Member 	 ❑ Contractor
❑ Non-Member 	 ❑ Distributor
❑ Honorary Life Member 	 ❑ Manufacturer
❑ First Conference 	 ❑ Other

❑ Yes, I/we will attend the September 17 Manufacturer and Distributor 
    Reception 
❑ Yes, I/we will attend the September 18 Dinner
❑ Yes, I/we will attend the September 20 President’s Ball

❑ No, I/we will not attend the September 17 Manufacturer and Distributor  
    Reception
❑ No, I/we will not attend the September 18 Dinner
❑ No, I/we will attend the September 20 President’s Ball

Please indicate your attendance:

Section 3: Optional Programs
Sunday, September 18 
❑ 	Yoga in the Park (9:00 – 10:00 am)		             $25         X_____= _______
❑ 	Western Development Museum (1:00 – 4:00 pm)  $45 	 X ____ = _______
❑ 	Prairie Lily Riverboat Cruise (1:00 – 3:00 pm)   $65 	 X ____ = _______

Monday, September 19 
❑ 	Golf ** (10:30 am – 6:00 pm)		             $199       X_____= _______
❑ 	The Berry Barn (11:00 am – 2:30 pm)   	 $65 	 X ____ = _______
❑ 	Canadian Light Source (3:30 – 5:30 pm)   	 $45 	 X ____ = _______

Tuesday, September 20 
❑ 	Lucky Bastard Distillers (1:30 – 3:30 pm)            $45        X ____ = _______

**Will you be renting clubs? If yes, what hand?		  ____________

Section 4: Participation Costs
Registration Fees			   ____________
Optional Programs			   ____________
SUBTOTAL			   ____________

HST (5% of subtotal)			   ____________

TOTAL			   ____________

Card Number: Expiry Date:                       SSC#:                       

CCV #:Cardholder Name:

Signature:

Method of  Payment
Payment must be received prior to the conference. 
*Payment in US$ can only be made by cheque.
❑ Cheque enclosed – Make cheque payable to:
	 TIAC 2016 Conference c/o The Willow Group

Charge my:  ❑ American Express  ❑ MasterCard  ❑ VISA

Section 2: Registration Fees                                                         
Registration fees include: Presentations and Meetings; Manufacturer 
and Distributor Reception; Sunday Night Dinner; Delegates and Spouses 
Breakfasts/Lunches; and, the President’s Ball.

Member Rates 	 $CAN	  	 Quantity
❑ Single 	 $995		                       _______
❑ Single (US residents)	 $950 US*	                      _______
❑ With spouse	 $1475	  		  _______
❑ With spouse (US residents)	 $1400 US* 		  _______
❑ Family (10 and over) 	 $480		  X ____ = 	 _______
❑ Children (Under 10) 	 $100		  X ____ = 	 _______
❑ Life Member 	 $450			   _______
Non-Member Rates
❑ Single 	 $1200			   _______
❑ Single (US residents)	 $1100 US*		  _______
❑ With spouse	 $1700	  		  _______
❑ With spouse (US residents)	 $1625 US* 		  _______
❑ Family (10 and over) 	 $500		  X ____ = 	 _______
❑ Children (Under 10) 	 $150		  X ____ = 	 _______

AN INVOICE AND CONFIRMATION OF REGISTRATION WILL BE ISSUED. 
Note: Refund/Cancellation Policy 
Requests for refunds or cancellation must be made in writing and will be 
disbursed in the following manner: 

•	 On or before August 1, 2016: full refund. 
•	 After August 1, 2016 and before September 1, 2016: 50% refund. 
•	 On or after September 1, 2016, and no-shows: no refund. 

Accommodation 
Delta Bessborough 
601 Spadina Crescent, Saskatoon, Saskatchewan S7K 3G8

Special Conference Rate: 
Delegates are asked to call 1.800.268.1133 or 306.244.5521 to reserve 
at the special TIAC rates. Quote the group name “TIAC 2016 Annual 
Conference”. Call prior to August 15, 2016 in order to qualify. 

By staying at the conference hotel, you are contributing to the financial health 
of TIAC. We appreciate your support!

TIAC 54th Annual Conference
September 17-20, 2016
Saskatoon, SK

Spouse/Guest Name/Child:  ______________________________________
Special Requirements (accessibility, dietary):
_____________________________________________________________

Spouse/Guest Name/Child:  ______________________________________
Special Requirements (accessibility, dietary):
_____________________________________________________________

Spouse/Guest Name/Child:  ______________________________________
Special Requirements (accessibility, dietary):
_____________________________________________________________

HST - R122874324RT0001

Thermal Insulation Association of Canada
For more information or to register for the Conference by mail, fax or on-line...
 
1485 Laperriere Avenue, Ottawa, ON Canada K1Z 7S8
Tel: 613.724.4834/1.866.278.0002 | Fax: 613.729.6206
Email: info@tiac.ca | Web: www.tiac.ca


