
 
 

 

 

 

 

 

 

Registration Information 

Company Name:                                          

Address:             

City:       Province:  Postal Code:    

Phone:      Fax:                    

Contact Person:             

Email:                              

 Dinner Ticket  …………………….…………………………..……$70.00/Person      Quantity       

                                           Total: $                

Names of Additional Guests 

_______________________________  ________________________________  _____________________________ 

_______________________________  ________________________________  _____________________________ 

 

Please indicate any food allergies: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 

Payment Information 
 

                    Cheque  

Credit card number:                Expiry date:                                

Name on card (please print):                           Security code (3-4 digits):      

Signature:                                                                          

Dinner cancellations must be received in writing, by no later than October 19th, 2018. Cancellations received after October 19th and no 
shows are non-refundable and will be invoiced if payment has not been received.  
Note: Substitutions are permitted. 
 

Please return with payment to: 

CAMA, 2233 Argentia Road, suite 304, Mississauga ON, L5N 2X7 or fax with payment information to 905.826.4873 

Note: Credit card payments will appear on statements as BB&C Management Services 

EXPO 2018 – Networking Dinner 
HOSTED BY CAMA AND CBWA 

Friday October 26th • 6:30 p.m.   

(immediately following industry awards presentation) 

Village Conference Centre  - Petun Ballroom 

 Buffet Dinner with Interactive Chef Stations • Cash Bar  
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