Symposium Registration Form

July 20-23, 2017, Sheraton Hamilton Hotel, #3-8201 Esquesing Line
Hamilton, ON, Canada Milton, ON L9T 6E7

Contact person: David Hobden
Email: info.symposium@postalhistorycanada.net

This form may be completed digitally using Adobe Acrobat Reader or printed out and filled in by hand.

/
Name: PHSC Member Number:

Address:

if applicable

City: Province/State:

Postal code: Country:

Telephone: email:
-

J

( Description — Full Registration Package

Amount )
($CDN)

Full registration package includes days 1-4 (Trips, Transportation, meals, Awards Ban-
quet, exhibition and bourse. (Does not include frame fees). Cost: $185

J

/
Description — Daily Packages

Amount\
($CDN)

July 20 only — Day 1: Visits to and tours of the VG Greene Foundation, Fort York, speak-
ers and dinner. Transportation not included. Cost: $75

July 20 only — Day 1: Transport by coach from Hotel to all July 20 events. Cost: $30

July 21 only — Visit to the Warplane Heritage Museum including entry fees, tour, lun-
cheon and speakers. Transportation not included. Cost: $35

July 22 only — Awards banquet onboard the HMCS Haida includes catered meal and admit-
tance to HMCS Haida. Transportation not included. Cost: $45

July 22-23 — Days 3&4: Bourse, Exhibition, Seminars.

FREE

I'd like to support the PHSC Symposium with a donation in the amount of...

Donors will be recognized at the Symposium as follows:
Upto $50 $50-100 $100-250 $250-500 Over $500

Sign me up as an e-Member of the Postal History Society of Canada (All benefits
\_ncluding downloadable digital Journal). Cost: $15

Total payable

Payment may also be made via PayPal to: symposium @ postalhistorycanada.net
Form may be submitted to: info.symposium @postalhistorycanada.net

Cheques should be made payable to: Postal History Society of Canada

Mail payment and completed form to: PHSC Symposium
#3-8201 Esquesing Line, Milton, ON L9T 6E7

$0

| agree to not hold responsible the Postal History Society of Canada, nor any of their members, vol-
unteers, committees, officers or employees liable for any loss, damage or injury whatsoever.

Name (Printed) Signature Date
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