
2024 Conference Registration Form 
May 23 – 25, 2024 

Four Points by Sheraton, 
Gatineau, QC 

Delegate Information 
Delegate Name 
(to appear on badge) 

Organization 

Email (Required)

Telephone 

Dietary Restrictions 

 This is my first time attending a CPCA Conference

Conference Registration Fees 
FEE TOTAL (with GST) 

FULL CONFERENCE* $1,950.00 $2,047.50 
FRIDAY only $1,500.00 $1,575.00 
OR SATURDAY only $1,500.00 $1,575.00 

 
*Includes all sessions and meals Total 
Guest Registration Fees 
Guest Name: FEE TOTAL (with HST) 
FULL CONFERENCE* $800.00 $840.00  

 
*Includes all meals Total Guest 

GRAND TOTAL 

Cancellation Policy: A cancellation fee of 25% of the original paid amount applies to all cancellations made after April 30, 2024. 
No refunds will be issued for any cancellations received within 2 weeks of the conference start date.  
Payment Options 

Please make cheque payable to the Canadian Process Control Association (CPCA) 
Credit Card
VISA

MasterCard

EFT
Payment by Electronic Funds Transfer (EFT) 
Institution #: 003 / Transit #: 05452 
Account #: 1002526 / SWIFT Code: Royal 
Bank of Canada
739 Broadview Avenue
Toronto, ON M4K 2P6

Please Provide Invoice 

Cheque Enclosed 
(Mail In)

Credit Card No: Exp:  / 
Name on Card: CVV: 
Submit by: 
Email: mford@cpca-assoc.com  Mail:  Canadian Process Control Association 123 – 20 Carlton Street Toronto ON M5B 2H5 

 Hotel Accommodation – Four Points by Sheraton Gatineau-Ottawa - The deadline for booking accommodation is May 1, 2024 
Special CPCA Group Rate: $229.00 + taxes/ day for stays Thursday through Saturday. parking is $10.00/ day. 
To book your accommodations, click here: 
Four Points by Sheraton - CPCA 2024 Conference Group Rate

You may also call the hotel at 1-613-244-9816 and speak to Patrick Quirouette (pquirouette@atlificottawa.com) to book a 
reservation. 
The hotel cannot guarantee your accommodation if your request is not received by May 1, 2024. 

https://www.marriott.com/event-reservations/reservation-link.mi?id=1710174518651&key=GRP&app=resvlink
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