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Please fill out the form below by clicking on each fill. Save the file and send it by email to lchan@cgtcba.com 

 

 

2012 CGTCBA China Trade Mission   
 (Nov 23 – Dec 4, 2012) 

Mission Registration Form 
(Please complete one form for each individual attending the mission) 

The China Trade Mission is restricted to only 40 delegates, so register today! 

Please indicate the source you learn about this China Trade Mission  

MCBA    RHMCBA   SYRCBA    TCBA  

 Media   Others, please specify                          

 

Applicant’s Information 
First Name:                Last Name:             Title: 
 
Company Name: 

      

                 Website: 
 
Address: 

           

 
City:

                                                                  

          Province:        Postal Code:      
 
Phone: 

 

               Mobile:              Fax:              Email: 
 

           

Type of Travel Document:              Passport Number:            Expiry Date:      
 

 

Business Information 
 
Business/Industry:  

 Government/Associations Finance/Investment   Technology   Logistics  
 Real Estate Development  Education & Training  Health Science  
 Manufacturing    Environmental companies    
 Others, please specify

 
                               

Main Products or 
services: 

Specific interest in China Trade Mission (E.g. Capital investment, expertise, trade, etc.) 

                                                                       
 

 
                                                                       

 Investment Opportunities available in your company/Reserve/Territory 

(Please note a more detailed Executive Summary will be required to be included in the China Trade Mission Directory) 
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Please fill out the form below by clicking on each fill. Save the file and send it by email to lchan@cgtcba.com 

Payment Schedule 
 

Mission Registration Fee at $5,900 (double occupancy) 
 

Early Bird Discount (Submit Registration Form and Paid 50% registration deposit  
     by 6/30/2012): $150 off 
 

Member Discount: (Submit Registration Form and Paid 50% registration deposit  
     by 6/30/2012): $100 off 
 

Single Occupancy Supplement: Add $900 
 

Double Occupancy: Please provide 2nd person’s full name, as it appears on the passport: 
 

First Name:                      Last Name:                     
(Please note that separate registration form is required) 

  

 
 If you need the travel agent to apply for your Chinese Visa, please add $100 (single entry).   

 

The Registration Fee of $5,900 is guaranteed for those confirming their registration and paid 50% 
deposit prior to June 30, 2012.  The price may vary for bookings made after this date. 

 

My total Delegate Fee is $          
 

. I would like to pay  

in full,    50%, which is $          
 

 at this time by  

Cheque or  Credit Card (additional 3.5 % surcharge applied for VISA Master Card, 5% for AMEX) 
 

I will pay for the balance by cheque for the remaining balance of $
on August 31, 2012  by  Cheque or Credit Card 

           

 
 

Payment is required with registration by credit card or cheque payable to CGTCBA 

 Enclosed Cheque     Visa    MasterCard       American Express 

Total Enclosed: $           
Name on Card: 

   

                 Card #:                 Exp Date:            

   Date:            Name of Applicant                      Signature: 

 

                     

Please submit your completed registration form to Ms. Lucia Chan, Tour Manager by  
Fax:         (905) 625-6225  E-mail:     lchan@cgtcba.com 
 
For further inquiries, Lucia Chan can be reached at (416) 301-8448  or (905) 625-6222 
 
 
CGTCBA reserves the right to reject any registration. 
Legal Notes: CGTCBA will not be liable for any acts or omissions of any Supplier including, without limitation, those involving 
cancellation of tours, schedule change of flights, re-routings, delay, damage to or loss of baggage, equipment failures, accidents, 
death or injuries to persons regardless of cause. Notwithstanding anything herein to the contrary, the liabilities and obligations of 
the Suppliers to you, and your rights against the Suppliers, are subject to any and all terms and conditions of the Suppliers’ 
contract of carriage, and any and all governmental laws and regulations bearing upon or otherwise relating to such rights, 
liabilities and obligations, including, without limitation, choice of law, jurisdiction of disputes, limitations of liability and 
limitations on the time to file claims. By utilizing the travel services of the Suppliers, you agree that you will look to such Suppliers 
for any accident, death, injury, or personal loss to you or to those traveling with you, and that neither CGTCBA nor any 
representative of CGTCBA shall have any liability whatsoever. 
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