
Friday, November 24, 2017•Kingston, ON
Ambassador Hotel & Conference Centre
1550 PRINCESS ST, KINGSTON, ON K7M 9E3

40CELEBRATING
1977-2017 ACMO/CCI-EO

4th Annual
Conference

CCI-EASTERN ONTARIO | P.O. Box 32001, 1386 Richmond Road, Ottawa, Ontario, K2B 1A1
Tel: 613-755-5145 Fax: 613-755-4086 Email: info@cci-easternontario.ca

JOIN US in Kingston, ON for a one day conference which 
will include experts from various law firms, 

management companies and service areas in the condo industry. Timely 
and relevant issues geared towards condominium property management 
will be discussed.

REGISTER 
TODAY!

8:00 a.m.	 Registration Opens

8:00 a.m. to 9:00 a.m.	 Breakfast with Exhibitors

9:00 a.m. to 9:30 a.m.	 Welcome, Opening Remarks

9:30 a.m. to 10:45 a.m.	 Condominium Authority of Ontario

10:45 a.m. to 11:15 a.m.	 Break with Exhibitors

11:15 a.m. to 11:45 a.m.	 Condominium Management 		
	 Regulatory Authority of Ontario

11:45 a.m. to 12:05 p.m.	 Defibrillators

12:05 p.m. to 1:00 p.m.	 Lunch with Exhibitors

1:00 p.m. to 2:30 p.m.	 Round Table Discussions

2:30 p.m. to 3:00 p.m.	 Break with Exhibitors

3:00 pm. to 4:00 p.m.	 Legal Panel

4:00 p.m. to 4:15 p.m.	 Closing Remarks

PROGRAM AT A GLANCE

ACMO/CCI-EO would like to continue to communicate with you regarding future events/seminars. Please indicate below if you would like us to retain your contact 
information on file (mailing address, email address) to share details with you which pertain to future events/seminars. To ensure compliance with the Canada anti-
spam law (effective July 1, 2014), you must confirm whether you would like to receive electronic communications from ACMO/CCI-EO.

 YES I would like to receive electronic notifications from ACMO/CCI-EO
 NO I would not like to receive electronic notifications from ACMO/CCI-EO

Cost

Registration Information:
Name(s): ______________________________________________________________________________________________________

Please indicate whether you are a       Manager       Director       Home Owner

Company: _____________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________

Telephone: _________________________________________________  Email: _ ____________________________________________

Payment Information**:
 VISA      Mastercard      Cheque (payable to CCI)

Credit card payments will appear on statements as CCI

Cardholder name (please print): _____________________________________________________________________________________

Card number: ____________________________________________ Expiry Date: _____________________  Security Code: ____________

Signature: _____________________________________________________________________________________________________

Early Bird before Sept. 30 $50.00 + HST Regular Fee as of Oct. 1 $75.00 + HST

**HST 899667364	 **Payment must accompany registration.	 **If you have dietary or religious requirements, please let us know 72 hours in advance.


