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Harmonizing Sales Tax Presentation – Effects of PST-GST Harmonization 
on Different Industries 

 
Presenter 
Jane Adams, FCMA – Indirect Tax Associate Partner, KPMG 
 
Organizations with operations in Ontario will be affected by the Provinces plan to harmonize its provincial sales tax with 
the federal GST.  Though most Ontario industries will benefit, some may face an extra tax burden.  Most entities will also 
need to adjust their accounting systems and operations to prepare for the change.  Jane will address some of the impacts 
such as the financial implications, budget and cash flow issues and provide some planning tips. 
 
Jane Adams, FCMA, is an Associate Partner with KPMG’s Indirect Tax practice and will share her insights into the 
effects of PST-GST harmonization on different industries.  In addition to her 27 years experience in public practice, 
including a background in income tax, Jane has previously been a Director of Finance for a large hospital and is currently 
the healthcare and not-for-profit technical advisor for KPMG’s National Indirect Tax practice.  Jane offers innovative yet 
practical solutions for our clients.  Jane co-authored Carswell’s GST Guide for Business; has been the tutorial leader for 
the CICA In-Residence GST “Essentials” Course for two years; and has spoken at various seminars, conferences and 
industry specific workshops. 
 
Date:  
 Wednesday, September 30th, 2009 
 
Location: 
Best Western North Bay 
700 Lakeshore Drive 
Lakeshore Room 
North Bay, ON P1A 2G4 
705-474-5800 
 
Time: 
5:30 p.m. – Registration 
6:00 p.m. – Dinner & Speaker 
 
Cost:   
$45.00 plus GST 
 
CPLD:   3 credits 
 

 
REGISTRATION FORM 

Please fax or email your registration form to Leena Rosenberg, Tel :( 416) 204-3140 or (800) 387-2991 ext 140,  
Fax (416) 977-1365, lrosenberg@cma-ontario.org 

 
Name: ___________________________________    Member #:_______________________________________   
 
 
Tel: ____________________________________   Guest Name(s):_____________________________________ 
 
 
Credit Card (Visa/MasterCard):_________________________________ Expiry Date: _________________    
 
 
Signature: ____________________________ Dietary Restrictions: _____________________________________ 
 

No refunds for cancellations after September 24, 2009. Substitutions accepted at no charge. 
 

REGISTRATION FORM 
 


