2012 Registration / Sponsorship Commitment Form

R ECREATION INDUSTRY
AWARDS OF EXCELLENCE

Date: Thursday, May 10,2012

Location: Canada’s Sports Hall of Fame
Canada Olympic Park

&Recreatlon forLife
1

FOUNDATION

Details: Reception / Event 4:00 p.m. - 8:00 p.m.
Keynote / Awards 6:00 p.m.

Ticket Pricing:

Individual Registration $75
Calgary, AB o .
Group booking eight (8) people  $525 (save cost of one ticket)

The Industry Awards of Excellence Gala

Will recognize and celebrate individuals or teams within Alberta’s corporate and business sector for their creativity, innovation,
excellence and overall contribution in designing, building and providing services to support parks, recreation and wellness in
our province and its communities.

How to Register and become a Sponsor:

Register online at www.Awards.RecreationforLife.org or email or fax the registration form with full payment to:

Recreation for Life Foundation Phone: 780-422-8103
Suite 202, 15023 — 123 Ave. NW Fax:  780-643-1776
Edmonton, AB T5V 1])7 E-mail: awards@recreationforlife.org

|:| Invoice for sponsorship |:| Invoice for registration(s) |:| Payment enclosed
If you are interested in becoming a sponsor, please contact Kathleen Badry at 780 422 - 8103. For further details

or see full listing of sponsorship opportunities online at www.Awards.RecreationforLife.org

SPONSORSHIP (see RFLF website for details)

Name of Sponsor:

Level of Sponsorship:

First Name (no initials please): Last Name:

Position Title: Organization Name:

Mailing Address:

City: Province: Postal Code:

Phone : Fax: E-mail:

@Recreatlon | forLife
(1]

FOUNDATION

Recreation for Life Foundation ¢ Suite 202, 15023 - 123 Ave. NW ¢ Edmonton, AB  T5V []7
Phone: 780-422-8103 * Fax: 780-643-1776 » www.recreationforlife.org



Group/Individual Registration Form

RECREATION INDUSTRY

AWARDS OF EXCELLENCE

ﬂRecreation | forLife

FOUNDATION

Guest Name (I): Guest Name (2):

Company: Company:

Address: Address:

City: City:

Province: Postal Code: Province: Postal Code:
Phone (Work): (Cell): Phone (Work): (Cell):
E-mail: E-mail:

Guest Name (3): Guest Name (4):

Company: Company:

Address: Address:

City: City:

Province: Postal Code: Province: Postal Code:
Phone (Work): (Cell): Phone (Work): (Cell):
E-mail: E-mail:

Guest Name (5): Guest Name (6):

Company: Company:

Address: Address:

City: City:

Province: Postal Code: Province: Postal Code:
Phone (Work): (Cell): Phone (Work): (Cell):
E-mail: E-mail:

Guest Name (7): Guest Name (8):

Company: Company:

Address: Address:

City: City:

Province: Postal Code: Province: Postal Code:
Phone (Work): (Cell): Phone (Work): (Cell):
E-mail: E-mail:

To process one credit card payment for your RIAE Individual or Group Registration fee,
please fill out the information below: (Guest Name (1) payee)

Amount Due:

Group Booking of (8):
Sponsorship

Individual Registration Purchase:

x $75 (each) =%
x $525 (each) = $
$

Total = $.0.00

* Registration includes cocktail reception and eligibility for a $25 charitable

receipt.

* Refunds will be considered prior to April 25,2012, less a $25

administration fee.

No refunds will be made for cancellations after April 25th,

* Al listed prices include GST.

SUBMIT FORM

Method of Payment: |:| Visa

I:l MasterCard |:| Amex

|:| Cheque (payable to Recreation for Life Foundation)

Card Number: Expiry Date:

|:| Yes, | would like to receive a charitable receipt.

@Recreatlon  forLife
1

FOUNDATION

Cardholder’s Signature:

Recreation for Life Foundation ¢ Suite 202, 15023 - 123 Ave. NW * Edmonton, AB * T5V []7
Phone: 780-422-8103 « Fax: 780-643-1776 * www.recreationforlife.org
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