
 REGISTRATION FORMEarly Bird Registration Deadline:  June 30, 2008 
 

 
 
 
 

Registrant Information 
All fields required. 

 
Firm Name 

 
Attendee Name*        

 
Attendee Mailing Address 

________________________  _________ ____________  ________
City       State/Province  Country    Zip/Postal Code 

____________________________  ________________________________ 
Telephone       Fax 

____________________________  ________________________________ 
Attendee E-mail       Attendee Membership ID # (must be completed to receive CANA member rate) 
 
*If you have others from your organization registering for this event (including spouses or companions), please copy this registration form and 
have each individual fill out his or her own form. 
 
Please Note: CANA memberships are held on an individual basis.  Membership must be in your name in order to qualify for the CANA 
Member registration rate.  Affiliate Memberships are available to additional individuals from a company who maintains a Regular 
Membership.  Consult the CANA website (www.cremationassociation.org) for detailed membership information. 

CREMATION ASSOCIATION OF NORTH AMERICA 90th Annual Convention 
Montreal, Quebec, Canada – August 6-9, 2008 

Registration Fees 
Instructions: Please check applicable fees and total at bottom. 

 

Registration Type On or Before June 30, 2008 After June 30, 2008 
Member  $745  $845 

Non-Member**  $845  $945 

Companion/Spouse  $595  $595 

One Day Pass  $445  $445 

Fee Total  $               .00 (USD) 
 
**Note: Join CANA now and $100 will be applied toward your annual membership dues.  Download CANA membership application from the 
CANA website, complete and return it with this registration form and payment. 
 

By my signature below, I agree to receive electronic communications from CANA and its related industry partners. 

X__________________________________  Date:____________________ 
 

Payment 
 Check made payable to CANA in the amount of $ _____________ (USD) is enclosed. 
 Credit Card: $ _____________ (USD)   MasterCard  Visa  American Express 

_______________________________________________________________ 
Credit Card #         Expiration Date 

_______________________________________________________________ 
Cardholder’s Name 

_______________________________________________________________ 
Cardholder’s Signature 

 
Send Completed Form and Payment to: CANA, 401 N. Michigan Ave., Suite 2200, Chicago, Illinois 60611 USA 

OR Fax to: (312) 321-4098 
For questions please call CANA Headquarters at (312) 245-1077 or e-mail: CANA@smithbucklin.com 


