
CANADIAN AVIATION HISTORICAL SOCIETY 

52nd ANNUAL GENERAL MEETING AND CONVENTION 

HAMILTON, ONTARIO 

17 - 21 JUNE 2015 

“Celebrating Canada’s Aviation Industry” 
 
REGISTRATION 
 
Surname:__________________________________ First Name:_________________________________ 
 
Address:___________________________________ City:_______________________ Province:_______ 
 
Postal Code:__________________  CAHS National Member:   Yes         No        (please circle) 
 
Phone: (         ) ____________________ Email:______________________________________________ 
 
Spouse or Guest Name:_________________________________________________________________ 
 
Spouse or Guest Contact Information:______________________________________________________ 

(email or phone in case we need to contact him / her) 
 

Item Early -by 31 May Regular 

Full Convention Registration - CAHS National Members and Spouses 

(includes all seminars, AGM, coffee breaks, lunches, tours, Meet and Greet, 

Reception, Banquet, and Skyfest) 

_____@ $225 _____@ $250 

Full Convention Registration - NON-CAHS National Members 
(includes a one year National Membership, all seminars, coffee breaks, 

lunches, tours, Meet and Greet, Reception, Banquet, and Skyfest) 

_____@ $275 _____@ $300 

Spouse / Guest Full Social Event Registration Package  
(includes Meet and Greet, Reception, Banquet, Skyfest, but no seminars, tour, 

or lunches) 

_____@ $125 _____@ $150 

Single Day Registration  

(includes seminars, lunches Sunday Skyfest , but not banquet) 
Please circle the day(s) you will attend: 
Thursday        Friday           Saturday           Sunday  

_____@ $65 x 
 
_____ day(s) 

_____@ $75 x 
 
_____ day(s) 

Meet and Greet (for spouse / guest and single day registrants) _____@ $20 _____@ $20 

Reception and Banquet (for spouse / guest and single day registrants) _____@ $60 _____@ $60 

Banquet Meal Preference 

Please circle your choice: 
Registrant -              Beef          Chicken           Vegetarian 
Spouse / Guest -       Beef          Chicken           Vegetarian 
Special dietary considerations: 
_______________________________________________________ 

Total: 
 
$___________ 

Total: 
 
$____________ 

 
Make cheques payable to CAHS. Mail this form and payment to: 
CAHS Convention 2015, Box 2700, Station D, Ottawa, Ontario, K1P 5W7 
For Info:  call Jim Bell 204-293-5402 or email cahshamilton2015@gmail.com 


