
COMPANY NAME:
_______________________________

EMAIL: ________________

RESER9A7ION DEADLINE: SHSWHPEHU 3, 2025

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

September  9 ,  2025
Holida\ Inn & Conference Centre _ 327 Ontario Street _ St.Catharines, ON

W F M D P N F  B B D L  D J O O F S

PO Bo[ 28 _ Ridgewa\ PO _ Ridgewa\, ON _ L0S 1N0 _ 905-646-6281 _ info@nhba.ca _ nhba.ca

Speaker Session 4:00 PM - 4:45 PM _ Registration & Mi[ n Mingle 5:00 PM - 5:30 PM _ Dinner 5:45 PM 

RegiÊ ÐÆa Ð i¹n ʅF¹Æm

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

TOTAL PAYMENT:            $ ________

Join us for a pre-dinner roundtable with the
Cit\ of Niagara Falls Planning & Building Staff
Open discussion to address member concerns
Municipal updates regarding cit\ initiatives,
including CIP�s

DINNER ATTENDEES NAME(S):

1.  ________________________   

2. ________________________

3. ________________________

4. ________________________

5. ________________________

Speaker SeTTion
4 PM - 4:45 PM

Dietar\ Restrictions: 

_____ NHBA Non-Members @ $95 (Includes HST) $ _____

Attendee(s) will be attending the Cit\ of
Niagara Falls speaker session (pleaVe
indicaWe Whe nXmber WhaW Zill aWWend from
\oXr comapn\)


