REGISTRATION FORM

Name: ________________________________________________________________

Company: ________________________________________________________________

E-Mail: ________________________________________________________________

My spouse will attend: ______ Yes ______ No    

Spouse’s Name: ____________________________

Dietary Restrictions: __________________________________

Accommodations	

________________	 Please book Thursday through Sunday

________________	 Please book these specific days

________________	 Please indicate any dietary restrictions

Activities / Meals:  (Costs for optional events include meals, transportation, gratuities and guides.       Selected beverages included unless indicated otherwise)

Thursday:

______ 	Reception		______ Dinner

Friday:

Lunch / Spa:	______	 Spa Service			Style and Social: _______

Evening:	______ Dinner
			
Saturday:

Afternoon:	Golf Tournament ($113)			______ Yes	______ Spouse
	
		Club rentals required			______ Yes	______ Spouse 
	
							______ Right	______ Left

Non-Golfers:	______ Lake Joseph Boat Tour / Lunch ($150)
	
Evening:	______	 Dinner 
		
			
Sunday:		______	Brunch in Port Carling at the Original Turtle Jacks ($75)		
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