
Please complete and return to financialliteracy@cpacanada.ca. Thank you for your time and participation. 
* Please note that Acrobat Reader will only allow to view this pdf.

Name: 

CPA Member Number (e.g. C123456 or C31234567): 

Telephone Number:   ext. 

Email address: 

SESSION DETAILS

Date:   Time:  No. of Attendees: 

Host organization (if applicable):

Host organization contact & tel. number (if applicable):

Location:

Street   City 

Province    Postal Code 

Additional Comments/Questions:
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