
DEADLINE MARCH  24, 2019 

 

CONVENTION REGISTRATION MEAL TICKET  

 

 (ONE FORM PER DELEGATE)  Please photo copy not necessarily in yellow 

 

NAME:       COUNCIL:           _____________ 

PHONE:       REGION: ___Chatham-Kent  ___Essex  ___Huron-Perth 

                ___Ingersoll  ___London  ___Sarnia ___Windsor 

Designation:  (Circle One) 

Voting Delegate Accredited Delegate  CWL Member         Banquet Only       

Life Member  Spiritual Advisor  Past Spiritual Advisor  Guest 

 

Registration:  Days attending - Tuesday      Wednesday    Both    

(Voting Delegate registration  Full Convention Registration - $30.00  $   

fee is paid by Diocese)     One day only -  $15.00  $   

          Registration Total $__________ 

                      (A) 

Fun Night (Monday) Dinner  $ 26                                                                                                                 $__________  
                                                                                                                                                                     (B)                                                                                                                                              
TUESDAY  

 
Break - $6   Yes     No       $   

Lunch - $26   Yes     No       $   

Life Members' Lunch  $26   Yes                                No                                       $                          

Break - $6  Yes     No       $   

Banquet - $70  Yes     No       $                  
 
 

WEDNESDAY  

 

Break - $6  Yes     No       $   

Lunch - $26  Yes     No       $   $___________ 
                                                                                                                                                                      (C) 

     OR 

All Inclusive Monday – Wednesday Package:   Yes _____      $155.00  $_________ 

                        (D) 

 

Taking Bus to Mass (Tuesday)  Yes _______ No _____ $5.00   $_________ 

    Do you need an accessible bus:  Yes_________    (E) 

 

Additional Report Book - $5  #      $   $__________ 

                      (F) 

Dietary Needs:  {  } dairy-free;  {  } diabetic;  {  } gluten-free;  {  } vegan;  {  } vegetarian  {  }  Other______________ 

 

Mobility issues?: {  } wheelchair  {  } walker 

 

TOTAL FOR INDIVIDUAL DELEGATE A+(B+C) +E+F =    $__________    

          OR ALL INCLUSIVE                              A+D +E+F 

 

NO REFUNDS AFTER APRIL 14, 2019 


