
2021 CANADIAN ACTIVITIES MEETING REGISTRATION FORM 
November 15th & 16th ,2021– Delta Hotel & Conference Centre – 655 Dixon Rd. Toronto, ON M9W 1J3 

Please make copies for multiple registrations 

Name ________________________________________________________________________ 

Title _________________________________________________________________________ 

Company _____________________________________________________________________ 

Address ______________________________________________________________________ 

Phone _________________________________ Fax ___________________________________ 

Email: _______________________________________________________________________ 

Please enter appropriate fees: Total 
Meeting Registration Fee US $109 $______USD 

Total Enclosed  $______USD 

Payment Method for meeting registration (please check). ICPI policy requires pre-payment for all meetings. 

[    ] Check enclosed (US funds) [     ] MasterCard      [     ] VISA            [     ] American Express 

Card No. _________________________________Expiration date___________ CVV: ________ 

Name on card _________________________________________________________________ 

Signature _____________________________________________________________________ 

Make checks payable to ICPI in U.S. funds 
Mail to:   Fax for credit card payment only: 
ICPI C/O Erin Hobson  703-657-6901- Attention: Erin Hobson
14801 Murdock St. #230 
Chantilly, VA 20151 

For more information call or email Erin Hobson at 703-657-6908 or ehobson@icpi.org 

Cancellation Policy: 
All cancellations must be received in writing by ICPI via mail, email or fax.  A refund, less an administrative fee 
of $50.00, will be issued if received by October 31, 2021.  Due to financial obligations incurred by ICPI, no 
refunds will be issued on cancellations received after October 31, 2021.  Substitutions from the same company 
will be permitted from the same company at any time prior to the meeting start date without penalty. 

mailto:ehobson@icpi.org

	Name: 
	Title: 
	Company: 
	Address: 
	Phone: 
	Fax: 
	Email: 
	undefined: 
	undefined_2: 
	Card No: 
	Expiration date: 
	CVV: 
	Name on card: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


