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Conference Fee  
Registration fees include: all sessions and abstracts, 
opening reception, coffee breaks, 2 lunches and 

dmission to the Fisheries Museum. a
 
Note: program is subject to change. 
 
Banquet Fee  
Tickets are only available as space permits. 
 
SSAC Donation  
Contributions over and above fees are welcome and 
tax-deductible. 
 
Cheque Payment  
Please send form and cheque payable to the Society 
or the Study of Architecture in Canada (SSAC) to:  f
 
SSAC Conference Registrar 
c/o 6227 Jubilee Rd. 
Halifax, NS  B3H 2G3 
Fax: 902-492-8691 
 
Cancellation Policy  
Cancellations received in writing are refundable up to 
April 26, 2010 less a $50.00 non refundable 
administration fee. Cancellations received after this 
date will not be refunded. A donation receipt can be 
provided upon request for the value of the 
registration less any administration fees. 
 
Registration Questions?  
Laureen van Lierop 
Telephone: 902-423-3955 
Fax: 902-492-8691 
Email: mannell@ns.sympatico.ca
Website: www.canada-architecture.org
  

Conference Registration Fees  
R
 

egistration by April 18, 2010  

Member: $250    $ 
(Must be member in good standing)   
  
Student: $135    $ 
    
One Day: $165 x ____ days  $ 
     
One Day Student: $85 x ____ days $ 
  
Registration a
  

fter April 18, 2010 

Member : $350    $ 
(Must be member 
  

in good standing) 

Student: $200    $ 
 
One Day: $165 x ____ days  $ 
 
One Day Student: $85 x ____ days $ 
 
Banquet Fee   
Friday Banquet: $53.10 x ____ tkts $ 
  

Fees Subtotal (A):  $ 
 

      HST (13%) (B):  $ 
 
Membership Fee  
___ New        ___ Renewal  
Organization: $75 
Individual: $50 / Student: $30  $ 
 
SSAC Donation   $ 
 
 
Membership/Donation Subtotal (C): $ 
 
Total Amount Enclosed (A+B+C): $ 

F
 

irst Name: __________________________ Last Name: _____________________________________ 

O
 

rganization: ________________________________________________________________________ 

A
 

ddress: ____________________________________________________________________________ 

C
 

ity: ______________________________ Province: _________ Postal Code: ____________________ 

T
 

elephone: (_____) __________________ Email: ___________________________________________ 

Special dietary needs or requests: ________________________________________________________ 
(please be as specific as possible) 

http://www.canada-architecture.org/

