
 

NOTICE OF PJVA/PASC/CAPPA SEMINAR 

Date:  February 10, 2011 Location: Bankers Hall Auditorium 
     Lower Level, 315 – 8 Avenue SW 

Time: Registration: 7:30 am 
Seminar: 8:00 am – 4:30 pm 

Fee: PJVA/PASC/CAPPA members: $400.00 + $20.00 (GST) = $420.00 
Non members:   $450.00 + $22.50 (GST) = $472.50 
Includes course material, coffee and lunch 
(Only 16 spots available for this course due to the active participation required.) 

Presentation: PRODUCT ALLOCATION EXHIBIT IMPLEMENTATION COURSE  

This product allocation exhibit course has been restructured to focus on the allocation exhibit 
requirements that will accommodate common allocation issues over the life of the facility.  A 
practical application scenario of a flow splitter and a short form exhibit example are also 
included.  
 

These examples and interactive material will bring some of the related marketing and 
business issues into the allocation requirements and processes. 
 

Suggested attendees:  
Joint Venture Agreement (CO&O) Practitioners, Product Allocation Practitioners, Revenue 
and Volume Auditors. 
 

Please register online here to reserve your spot. 
 

I will attend the February 10, 2011 Product Allocation Exhibits Implementation Seminar: 

Name _____________________________________________________________________________  

Company __________________________________________________________________________  

Address ___________________________________________________________________________  

City _________________ Province __________________ Postal Code ________________________  

Telephone __________________ Fax ___________________ Email __________________________  

 

 __  Members (PJVA/PASC/CAPPA)  __ @ $400.00 ( + 20.00 GST) = $ _____________  

 __  Non-members  __ @ $450.00 ( + 22.50 GST) = $ _____________  

 (Prepaid registrations will be given priority)  (GST #104216619)  Total = $ _____________  

Enclosed is a cheque made payable to Associations Plus Inc. (for all PJVA/PASC/CAPPA joint 
courses) 
(all NSF cheques are subject to a $30 service fee plus any bank charges) 

Please charge to my credit card   VISA    Mastercard    AMEX 

Card number _______________________________ Expiry date ______________________________  

Name on card ______________________________ Signature _______________________________  

Organized by Associations Plus Inc. 

400, 1040 - 7 Avenue SW, Calgary, Alberta  T2P 3G9 

Telephone:  (403) 244-4487 •  Fax: (403) 244-2340 

Email:  conniep@associationsplus.ca  •  Website:  www.associationsplus.ca 

 

 

 
  

https://securegs.com/registerEvents.php?eID=2543

