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INTERNSHIP Fair 2014 
Participation Form 

In collaboration with the CCPPP, CPA will be hosting an Internship Fair at our 75th annual convention 
in Vancouver.  The fair will feature a didactic session on how to apply, interview and navigate the 
internship process followed by an informal meet and greet.  Internship programs are invited to reserve 
a table at the fair where they can display brochures and other information about their 
programs.  During the meet and greet, we ask that you have a representative present to “person” your 
table and be available to talk to prospective interns.  There is no charge to reserve a table and snacks 
will be provided for the meet and greet. *Representatives must be a paid convention delegate. 

**Please note: All Internship Fair participants/representatives must be paid registrants to the CPA Convention** 

Name of  Representative: 

 (First name)  (Last name) 

Organization: 

(This information will be displayed on your table) 

Mailing Address: 

Telephone: Email: 

Terms of agreement 
You agree that neither the Canadian Psychological Association (CPA), any of its officers, staff members, nor the owners, employees or 
representatives of the Hyatt Regency, Vancouver, will be responsible for any injury, loss or damage that may occur to you, or to the 
your employees or property, prior, during or subsequent to the CPA Convention, provided said injury, loss or damage is not caused by 
negligence or willful act of one or more of the aforementioned parties. On accepting the terms of agreement, you expressly release the 
foregoing named association, individuals, board and firms from, and agrees to indemnify same against any and all claims for such loss, 
damage or injury. (I agree) 

Signature:___________________________ Date:__________________________ 

Please fax or email this form to Céline Delangis McCorkell 
(613) 237-1674 - convention@cpa.ca
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