93" LBMAO ANNUAL
GENERAL MEETING

Thursday, November 18, 2010

LEINAE)

THE LUMBER AND BUILDING MATERIALS
ASSOCIATION OF ONTARIO

Prince of Wales Hotel, Niagara-on-the-Lake, ON

PROGRAM:

2:00 pm

6 Picton Street, corner of Queen & King Streets

93" Annual General Meeting - Victoria & Albert Ballroom
All Members Welcome!

Board of Directors Meeting to follow (approximately 3:00 pm)

6:00 pm

7:00 pm

Cocktail Reception in the Drawing Room

Mr. Lou Schizas, business analyst for AM 640 CFRB

COST:

Dinner and speaker $105.00 + HST (see reverse)

Dinner in the Victoria & Albert Ballroom, followed by guest speaker

(888) 669-5566

WHEN MAKING RESERVATIONS AT THE
PRINCE OF WALES, please mention the group
name: The Lumber & Building Materials
Association of Ontario Annual General
Meeting. To take advantage of the reserved block of
rooms, reservations must be made on or before

October 18, 2010.

A limited number of traditional guestrooms are being
held at the special rate of $159.00 + taxes. Suvites are

being offered at a price of $309 + taxes, subject to
availability.

wd
M
&

£

Lakeshore Rd o\é‘ﬁ

Q‘J@e’,’
$ S

@ Bt
gy O
&) o, Ry,
g & g By,

Niagara-On-The-Lake
o

Gl 8 <
< G S k,$ 5, Y, S
L R Wy & b g, < f‘p o,
S A %, e S o &
Wf@ X e & L2 s
i vl 5 Gearge
puter Yo, & e gy {@‘% National
; Historic
g f""f' 5 & Site
ed& G‘q, 50 =z 4’6
i N o I}’G}p
LS
PA e PAT > <z Butfer: ey
& N&e‘g s :96 Barrack: Parade
%\6\ a@f b ffet ] o0 Memorial Park
é’b FLR Shay, -‘u‘a & Park
N n *
= , Q {J;S’ ./%}
o o o "y v, O Ste .
Y
%”q, ) g(%
"y
o’&
%’h T 4 o
s Tt t
) & B
& = %. 2 z
R £ 55 z
o o n &
o a % &
i 3
Harmany Br -,%"3
@ 2006 MapQuest, Inc

D006 NWWTER




EVENT REGISTRATION FORM

LBMAO Annual General Meeting - Thursday, November 18, 2010

Company:
Address: City: Postal Code:
Tel: ( ) Fax: ( E-Mail:
Contact: Title:
Dinner & Dessert
Attendees: Please indicate dinner & dessert selection

Tenderloin  Atlantic Chocolate Cheese

AGM  ofBeef  Salmon Mousse  Cake
0 0 O O 0
0 O 3 O O
0 O O O 4d
O O d O 0O
0 0 0 O 04

Dinner Payment Information:

# Registrants @ $105.00 =

CREDIT CARD INFORMATION:

Card #:

Cheque [ VISA[T] MasterCard(]

Cardholder Name:

+ HST = TOTAL
HST # R105225775
Do you require a receipt? Yes [T} No (7]
Expiry:
Signature:

Email address for receipt

Please mail registrations with cheque or fax with credit card information to:
LBMAO: 5155 Spectrum Way, Unit 27, Mississauga, ON L4W 5A1
Phone: (905) 625-1084, Toll-Free: (888) 365-2626, Fax: (905) 625-3006

Please indicate if you prefer an email or a fax confirmation of your registration

If you have not received a confirmation within 5 days, please contact Joanne Moquin at 888-365-2626 or at

jmoquin@lbmao.on.ca.



