
Friday, June 2, 2017•Ottawa, ON
Conference & Events Centre
200 COVENTRY RD. OTTAWA

40CELEBRATING
1977-2017 ACMO/CCI-EO

5th Annual
Conference

ACMO | 2233 Argentia Rd, Suite 100, Mississauga, ON L5N 2X7 
Tel: 905-826-6890 Fax: 905-826-4873 Email: info@acmo.org

JOIN US in Ottawa, 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!

8:30 a.m.	 Registration

9:00 a.m.	 Welcoming Remarks 
	 ACMO 40th Annivesary 
	 CCI-EO 35th Anniversary

9:30 a.m.	 Condo Act Update with Representative 
	 from the CAO

10:30 a.m.	 Break with Exhibitors

10:50 a.m.	 Licensing of Condominium Managers
	 with Representative from the CMRAO
11:50 a.m.	 Lunch with Exhibitors
12:50 p.m.	 Up Close and Personal with the
	 Professionals
1:50 p.m.	 Break with Exhibitors
2:10 p.m.	 Legal Panel
3:20 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 $75 + HST (includes goodies, handouts, lunch and sessions)

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 ACMO)

Credit card payments will appear on statements as ACMO

Cardholder name (please print): _____________________________________________________________________________________

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

Signature: _____________________________________________________________________________________________________

**HST 12382 0417 RT001
**Payment must accompany registration.
**If you have dietary or religious requirements, please let us know 72 hours in advance.


