
REGISTRATION FORM

PLEASE SAVE THE COMPLETED 
FORM AS A PDF AND THEN 
EITHER EMAIL AS AN 
ATTACHMENT OR PRINT. 

 

CAMERA ASSISTANT WORKSHOP

Workshop Dates:  April 29/30, 2017                                Workshop @ : Sim - 1 Atlantic Ave., Toronto   

Attendee Information

Name:

Address:

City

Province:

Postal Code:

Home Phone:

Cell Phone:

Email:

Special Dietary Needs:  ie  Vegetarian, Vegan, Nut Allergies, etc.

Registration Fees 

Workshop Fee for CSC-Members:  $395 & HST  = $446.35 

Card Number:

Expiration Date:

Cardholder Name:

Where did you hear about this workshop?   
 

  Word of Mouth

  CSC Website

  Email

  Other  

Which cameras do you work with?

What types of production do you work on?  (features, series, commercials, documentaries, shorts, web, etc.)

Occupation:

Payment Options

    Fee includes 13% HST 

 Workshop Fee for Non-Members:  $550 & HST = $621.50  

Credit card via CSC website payment

Credit card info below to be faxed or mailed only

Company Association:

 9:00 am - 5:00 pm

                                        November 18/19, 2017                 Workshop @ : Dazmo - 221 Norseman St., Toronto   
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