
Registration Form 

CFUW Ontario East Fall Gathering
 October 23, 2010   9:30 a.m. – 4:30 p.m.     Perth, Ontario

Perth Legion, 26 Beckwith St. East  --  613-267-4400

Personal Information:

Name:  ___________________________________________________________________

Club Name:  _______________________________________________________________

Home Address:  ____________________________________________________________

City:  ______________________________   Postal Code:  __________________________

Telephone Number: __________________    Cell number:  __________________________

E-mail address:   ____________________________________________________________

Emergency Name:  _________________________________________________________

Emergency Number : __________________________   Phone:                                               

Dietary Restrictions / Food Allergies   __________________________________________
         

Lunch:  Please choose one of the following:  Vegetarian Lasagna      Meat Lasagna 

Workshops – Please select two from below: 
 
  Planting, Growing and Reaping – Successfully Marketing CFUW       Fun in Fundraising

  Education Today              Putting the Interest in Interest Groups  

Please indicate one alternative workshop choice: ________________________________

Luncheon to follow workshops – guest speakers – followed by wine and cheese

1 glass of wine (ticket) included in admission – use for lunch or at wine & cheese

Please fill out this form and send it - along with your cheque made payable to "CFUW 
Perth & District" - for $35.00 - to:   

Katie Hoffman, Registration,  CFUW Fall Gathering
98 Queen Street, Apt. #1, Smiths Falls, ON K7A 3N4

For further information please call:  613-284-9371 or email:  kthoffman@cogeco.ca 

mailto:kthoffman@cogeco.ca



