
COMPANY NAME:
_______________________________

EMAIL: ________________

RESER9ATION DEADLINE: OFWREHU 2, 2025

Complete form, scan & e-mail to the NHBA:
INVOICE ___  *  Credit Card ___ (Select one)
VISA * M/C  Expiry ______ CVC _____
CREDIT CARD #:
_________________________________
NAME ON CARD:
_________________________________

October  7 ,  2025
Holiday Inn & Conference Centre _ 327 Ontario Street _ St.Catharines, ON

AGM/Elect ion of  D i rectors

PO Box 28 _ Ridgeway PO _ Ridgeway, ON _ L0S 1N0 _ 905-646-6281 _  info@nhba.ca _ nhba.ca

Registration/Mix n Mingle 5:00 PM - 5:30 PM _ Dinner & Program 5:45 PM

RegiÊ ÐÆa Ð i¹n ʅF¹Æm

_____ NHBA Members @ $85 (Includes HST) $ _____

TOTAL PAYMENT:            $ ________

Join us as we welcome incoming 2026
Chair, KellZ AndeSTPn, along with  Vice-

Chair, JPhn MVTTP and the NHBA Board of
Directors

ATTENDEES NAME(S):

1.  ________________________   

2. ________________________

3. ________________________

4. ________________________

5. ________________________

WelcPme Uhe 2026 BPaSd Pf
DiSecUPST!

Dietary Restrictions: 

SSRnVRUed in SaUW b\:

FeaWXUe cRckWailV Zill be aYailable fRU SXUchaVe!


