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2010 CONFERENCE & AGM
LAYAWAY PLAN

Last Name

First name

RAC Membership No:

Number & Street

City

Province Postcode

I would like to attend the 2010 Conference & AGM in Winnipeg November 4™ — 7" 2010

I would like to take advantage of the Layaway Plan (Please tick)

| would like to deposit $ per month.

| enclose (indicate number) of post dated cheques for $ each
or

I wish to pay by monthly withdrawals from my credit card details as follow:

Name on card

Card number Visa/Mastercard/Amex (please indicate)

Expiry Date / Amount to be charged on 1° of month $

| understand that the monies paid will be deposited under my name and held for me to be used against conference 2010 fees with any
balance being returned to me immediately conference fees have been deducted and in good time prior to the conference. | further
understand and accept that any interest accruing on my deposited monies will be retained by RAC as a donation made in my name.

| understand that, in contributing to the Layaway plan, | am under no obligation to attend the 2010 Conference and that, in the event
that | decide not to attend and subject to the terms and conditions of booking and refunds the monies paid by me will be returned in full
with any interest that has accrued being retained by RAC.

| understand that if | save $15 or more per month, my name will be entered in the draw for free conference attendance.

In signing this form, | authorise deductions to be made from my credit card (where applicable) at the times and for the value stated
above.

Signed Date




