IMPORTANT

» Deadline: August 7, 2023. Registration may close earlier.
» Departure: Monday, September 11, 2023 early morning.
» Departure exact time will be sent out closer to the trip date.

Please select a pick up location
[] Willowdale Church [J Malton Church (Etobicoke)

[] Hamilton (Eastgate Square) [ ] London Church
[] Oshawa Conf. Office

TRIP INCLUDES

« 3 days (2 hotel nights) breakfast, lunch, bus trip, snacks, t-shirt,
ticket to Sight & Sound (Moses), Lancaster, PA.

PAYMENT METHOD
[] Cheque : (Payable to Ontario Conference of Seventh-day Adventists)

L] VISA #:

Expiry: / (month / year)

[] MasterCard #:

Expiry: / (month / year)

- Service fee charge for dishonoured cheque is $10.00
- Service fee charge for “denied” MasterCard or VISA is $5.00

PLEASE FILL OUT both sides & E-MAIL to
sgouda@adventistontario.org

OR MAILTO
Ontario Conference
Att.: Sarah Gouda-Maka
1110 King St. East, Oshawa, ON L1H 1H8

Seniors’ Trip
September 11-13, 2023

AV L B N S e,
1 ..-!\. . ‘;J' r._;'. .-?J

LIVE ON ATAGH

-

Seniors’ Ministry’s Department
Pastor Mansfield Edwards
Ontario Conference of Seventh-day Adventists



Applicant: MUST BE AGE 65 OR OLDER
PLEASE WRITE IN CAPITAL LETTERS

[] Single occupancy

First Name:

Tel #:

Email:

................................................... CDN$550.00

Last Name:

Church:

[] Double Occupancy

(FEE PER PERSON) CDN$320.00

1. First Name: Last Name:
Tel #: Church:
Email:

2. First Name: Last Name:
Tel #: Church:
Email:

[1 Quadruple Occupancy

(FEE PER PERSON) CDN200.00

PLEASE CHOOSE ROOMMATES (ONE GENDER) & PROVIDE THEIR INFO

1. First Name: Last Name:
Tel #: Church:
Email:

2. First Name: Last Name:
Tel #: Church:
Email:

3. First Name: Last Name:
Tel #: Church:
Email:

4. First Name: Last Name:
Tel #: Church:

Email:

I ETE Size

S M L XL | XXL

S M L XL | XXL

S M L XL | XXL

S M L XL | XXL
Also bring with you your walking club i-shirt from previous trips

IS THIS YOUR FIRST TIME ON ONTARIO CONFERENCE SENIORS’
RETREAT?

YES [] NO[]
EMERGENCY CONTACT FOR SINGLE OCCUPANCY
Name:
Cell Phone #:
EMERGENCY CONTACT FOR DOUBLE OCCUPANCY
1. Name:
Cell Phone #:
2. Name:
Cell Phone #:

EMERGENCY CONTACT FOR QUADRUPLE OCCUPANCY

1. Name:

Cell Phone #:

2. Name:

Cell Phone #:

3. Name:

Cell Phone #:

4, Name:
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