
 
 
 
 
 

PLEASE RETURN THIS FORM TO Jacqui Kuypers
BY FAX: +1 (416) 204 3408 OR EMAIL: jacqui.kuypers@cica.ca 

 
 
 

OBSERVER REGISTRATION FORM 
MEETING ______________________ 

 
PLEASE CONSULT THE WEBSITE FOR THE AGENDA 

 
Name 
 
 

 

Address 
 
 

 

Affiliation 
 
 

 

Telephone 
 
 

 

Fax 
 
 

 

Email 
 
 

 

Attendance Days 
 
 

 

Remarks 
 
 

 

 
I agree to follow the guidelines for observers posted on the AASOC website.  I confirm 
that I will advise AASOC if I cannot attend 
 
…………………………………………………………………………………… 
Signature       Date 
 

Auditing and Assurance Standards Oversight 
Council (AASOC) 
277 Wellington Street West 
Toronto, ON M5V 3H2 
Telephone: +1 (416) 204 3290 Fax: +1 (416) 204 3408 
E-mail: jacqui.kuypers@cica.ca 
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