52"° ANNUAL GENERAL MEETING & CONFERENCE
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T COAST LETHBRIDGE HOTEL AND CONFERENCE CENTER
LBER‘IA LETHBRIDGE, AB

z&AERMlAPPlI(MﬂRS NOVEMBER 7 - 8, 2022

ASSOCIATION

DELEGATE INFORMATION

First Name Last Name Dietary Restrictions

1
2.
8

4.

Company Name

Email Address Phone Number

REGISTRATION FEES

Please indicate the number of delegates attending in the spaces provided below.

Member Fee # Non-Member Fee #

Pre-Registration by October 15, 2022 $ 300 $ 400
Registration after October 15, 2022 $ 350 $ 450
Registration after November 1, 2022 $ 400 $ 500
Spouse/Admin Registration (no credits provided) $ 225
Extra Banquet Ticket $75
Your registration includes entrance to all sessions, lunch Tuesday, Subtotal
reception with exhibitors, dinner and silent auction, and all coffee GST (BIN # R125292276)
breaks. Registrations cannot be processed without payment. Total

PAYMENT INFORMATION
Payment Type Payment Details
DCredit Card Credit Card/Cheque # Expiry Date (MM/YY)
DCheque Cardholder Name CSV #

Please make cheque payable to Alberta Aerial Applicators Association and return completed registration form and payment to the
AAAA office:

By Email: info@albertaaerialapplicators.com
By Fax: (780) 413-0076
By Mail: AAAA, #202, 5405 99 St NW, Edmonton, AB T6E 3N8

Should you have any questions or concerns please do not hesitate to contact the office.

Special room rates starting at $105/night for 2 Doubles or $110/night for Superior with 1 King have been negotiated with the Coast
Lethbridge Hotel and Conference Center in Lethbridge, AB. Call 1 403 327 5701 option 0 by October 15, 2022 in order to receive the
guaranteed room rate. When making reservations please indicate you are with the Alberta Aerial Applicators Association.

202, 5405 99 Street NW info@albertaaerialapplicators.com T (780) 413-0079
Edmonton, AB T6E 3N8 www.albertaaerialapplicators.com F (780) 413-0076
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