
IODE ONTARIO 90th ANNUAL MEETING    REGISTRATION FORM 
April 16th and 17th, 2010     Four Points by Sheraton, 3530 Schmon Parkway, Thorold, ON  L2V 4Y6 

 

Name               

Chapter ____________________________________        

Address______________________________________________________________________________ 

City_________                  ____________    Postal Code __________    

Telephone__________________     E-mail           

How many years have you belonged to IODE ___________  Check If First Time Attending Convention_______ 

** Dietary Restrictions              
** You will be charged for alternate meals if dietary restrictions are not specified here.  ** 

A.  FULL REGISTRATION               Yes     No  $ 150 
Includes the IODE Ontario Annual Report, Opening Ceremonies, OPP Award 
Presentation, Birthday Bash Fun Night, All Members Luncheon, all Plenary 
Sessions, and Choice of 1 Workshop each day. & 90th Annual Dinner 
Banquet. 

 

B.  FRIDAY ONLY                Yes      No    $ 61 
Includes the IODE Ontario Annual Report, Opening Ceremonies, OPP Award 
Presentation, Plenary Sessions, Choice of 1 Workshop & Birthday Bash 
Fun Night. 

 

C.  SATURDAY ONLY               Yes     No          $ 90 
Includes the IODE Ontario Annual Report, All Members Luncheon, Plenary 
Sessions, Choice of 1 Workshop. & 90th Annual Dinner Banquet. 

 
 

D.  PEC Dinner    Thursday at 5:30 p.m.              Yes      No  $ 32 
________________________________________________________________________________________________ 
 

E.  OPP Luncheon:  Friday at Noon LIMITED SEATING            Yes     No  $ 20 
 ________________________________________________________________________________________________ 
Workshops: (circle 1 choice for each day)    no cost with registration fee 
Friday   1.  Habitat for Humanity 

2.  Small Steps to Big Change – Power of Habits 
3.  Scrapbooking  

Saturday 4.  Education  
5.  Milk Bag Magic 
6.  Grants 

Send completed form (one per person) and cheque payable to     “IODE Ontario”     before April 1st. 
NO REFUNDS AFTER APRIL 7TH.     REQUESTS FOR REFUNDS MUST BE IN WRITING. 

 MAIL TO:  Renate Schuetz, Registrar   Telephone:  519-941-2883 
 P.O. Box 640, Shelburne, ON   L0N 1S0 

  or     EMAIL TO: renateschuetz@iodeontario.ca “PAM 2010” must be in subject line 
 $__________ REGISTRATION FEE   A     B      C        (circle one) 

   $__________ D - PEC Dinner 

   $__________ E - OPP Luncheon   ** LIMITED SEATING ** 

CHEQUE ENCLOSED FOR: $__________ TOTAL 

Photocopy this form for your records. 

This form is available by email iodeontario@bellnet.ca  but must still be mailed with your cheque to the Registrar. 
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