
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
                                       
 
 
 
 
 
 
 
 
 
 
 

Company Cheque( please make cheque payable to BC HRMA)  VISA      MasterCard    American Express 
Payment Type 

 
Account number   ____________________________________________________                                      Expiry date  ___________________ 

 

Print cardholder’s name:  ________________________________       Cardholder’s signature:  _____________________________________ 

Registration will open at midnight on November 3rd.  Only those who FAX (604.684.3225) in a completed registration 
form with payment to attention: Jacques LeBlanc will be considered.  Please note that should you send in a registration 
and have not selected it is due to our space restrictions only.  We encourage you to participate in the 2010 Showcase, 
May 7 – 8, 2010 in Vancouver. 
 
For Showcase and sponsorship please contact Jacques LeBlanc at jleblanc@bchrma.org or 604.694.6935 
 
Please Note: No packing of equipment, literature etc, or dismantling of exhibit booth will be permitted until the official 
closing of the conference showcase at 4:15 pm on Thursday, May 7th, 2009.  If absolutely necessary, please confirm with 
Jacques LeBlanc otherwise your company will be fined up to $500. 

Member $3,143      Non-Member $3,500   
Full Payment must accompany this form in order to secure your request for exhibit space.   
 
Booths are limited to 8’ x 8’ each  
 
Cancellations:   BC HRMA will refund 50% of the total exhibit fee for cancellations received in writing by 5:00 pm Friday, February 
27, 2009.  After February 27, 2009, no refunds will be made.   
 
Other than sponsors the showcase will be limited to 2 booths per category as online below.  Please indicate which 
category your company belongs to.      
 

Compensation & Benefits  Education   Training & Development / Organizational Development  
Employee & Family Assistance Programs  Executive Search / Employment Agencies / Personnel Recruitment  
Financial Services Gifts and Incentives HR & Management Consulting / HR Software Systems & HRIS   

Medical Assessment / Psychological & Vocational Services / Special Needs Assistance  

Media / Publications  Professional Association  Recruitment Advertising  Relocation / Moving & Storage   
                  

Total: _______________ 
5% GST     ____________ 
Grand Total __________                 

PRIMARY  
 
Name: _____________________________________________ 

Email: _____________________________________________ 

Phone:______________________Fax:____________________ 

Mailing Address _____________________________________ 

City: ______________________________________________ 

Prov:________________    Postal Code __________________ 

 

 
 
 
 

COMPANY if different from primary 
 
Name: _____________________________________________ 

Email: _____________________________________________ 

Phone:______________________Fax:____________________ 

Mailing Address _____________________________________ 

City: ______________________________________________ 

Prov:________________    Postal Code __________________ 

 
 
 
 

BC HRMA 47th Annual Conference and 
Boutique Showcase – 

REGISTRATION FORM 
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