
CANADIAN SOCIETY FOR AESTHETIC PLASTIC SURGERY 

2334 Heska Rd. 

Pickering, Ontario L1V 2P9 

Email:  csacps@sympatico.ca                 Tel:  905-831-7750 / 1-800- 263-4429 

Web Site: www.csaps.ca        Fax: 905-831-7248 

 

CSAPS MEETING REGISTRATION 

40th Annual Meeting 

Sept. 20, 21, 2013 

Vancouver, B.C. 

 

INJECTABLES SYMPOSIUM – Thursday, Sept. 19th             $500.00      All fees  Canadian .$ 

 

ANNUAL MEETING REGISTRATION  

Friday, September 20, Saturday, September 21 

CATEGORY              
                

Members C.S.A.P.S. (incl. President's Dinner Banquet)             $  800.00 

Non-Members (incl. President’s Dinner Banquet)                       $1100.00 
Jr. Non-Members (in first 4 years of practice)              $  475.00 

Honorary (past invited guest surgeons) / Sr. Retired Members       $   375.00 

Residents (Must provide letter from Training Director)             $  375.00 

Surgical Assistant/Nurse                 $  250.00 

Extra Tickets President's Dinner Banquet (Sat.Sept.21st)                $  150.00 

Late charge for registrations received after Aug.17th             $  100.00 

   

Tax (not included)    US / International delegates   Add GST  5% ______ 

      Alberta, Man. Sask Quebec, PEI,  Add GST   5%    ______ 
      BC                    Add HST 12% ______ 

      Ont., NB, NFL    Add HST 13% ______ 
      NS     Add HST 15% ______    

 

       Total ======  

 

I will_____ will not_____ be attending the President’s Dinner banquet on Saturday, September 21st      

 

 

Personal Information Disclosure  
*During the Congress, the Participants List will include each registered participant’s name, city and country for those who have provided 

consent and will be made available to all Participants. Industry Sponsor companies will be supplied with the Participants List before the 

Congress. 
 

I agree _____ I do not ____ agree to share and/or publish these personal details in the Participants List. 

 

 

Payment by: VISA    MASTERCARD          or   CHEQUE   (payable to CSACPS) 

 

Credit Card Number____________________________________________ 3 digit security /V- code _________Exp. Date__________ 

 

Signature of cardholder_________________________________________________________________________________________ 
 

Last Name______________________________________First Name for Badge ID_________________________________________ 

  

Address_____________________________________________________________________________________________________ 

 

City____________________________________________Province/State________________PostalCode_______________________ 

 

Telephone__________________________Fax__________________________E-mail: ______________________________________ 

 

 

SUBMIT BY FAX: 905-831-7248  

                BY MAIL: CSAPS   2334 Heska Road, Pickering, Ontario L1V 2P9 

  ON LINE: www.csaps.ca 



 


