
 

 
CSSEA 2025 AGM & Conference

 
 
 
 
DATES

October 8-10, 2025 
 

 

Trade Show Participation Form
 
October 8:  1:00 pm – 6:00 pm 
October 9: 8:00 am – 6:00 pm 
October 10:   8:00 am – 1:00 pm 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
LOCATION  
Delta Hotels Grand Okanagan 
Resort 
1310 Water Street 
Kelowna, BC 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
MAILING ADDRESS 
Doris Sun  
800-555 Burrard Street 
Vancouver, BC  
V7X 1M8 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
 
Please make cheques payable to: 
Community Social Services 
Employers’ Association 
 
 

 

 
Complete this form and return it to CSSEA with the full amount. Forms may also be 
e-mailed to dsun@cssea.bc.ca. Booths are allocated on a first-come-first-paid basis. 
 
CONTACT INFORMATION  
Please choose a main contact. This person will receive all conference related materials. 

 
Name: 

 
Org: 

 
Address:  

City:  Prov: Postal Code: 

Tel: E-mail:  

Website:    
 
ORGANIZATIONAL LOGO  
Please e-mail a high resolution logo (.jpg, .tiff or .gif file), for use in promotional 
materials to dsun@cssea.bc.ca  

 
BOOTH REGISTRATION FEE 

□ 8-ft x 8-ft Tabletop display only (no meals/sessions) - $800 + 5% GST 

        
 
PAYMENT OPTIONS        

        

□ Cheque □ Credit Card □ VISA □ MasterCard  

 
Amount Enclosed/Approved for Credit Card Charge $     

            
Your signature indicates agreement to the commitment that payment will be made in full and CSSEA is 
authorized to use and retain your company logo and contact details for purposes of use in conference-
related materials and marketing

 

Credit Card Number   Expiry Date  

      

Name on Card (please print clearly)  Signature of Cardholder  

      
SIGNATURE    DATE  

mailto:dsun@cssea.bc.ca
mailto:dsun@cssea.bc.ca

