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 OCTOBER 17, 2012 – HART HOUSE, UNIVERSITY OF TORONTO– TORONTO 
 

The Atlantic Council of Canada 
National Office   

Please indicate your intention to register by telephone or e‐mail by September 20, with full mailing address 
so that we may inform the Lieutenant‐Governor’s Office to send you an invitation to the reception. 

The Diamond Jubilee

 
Gala Registration Form 

 
 Company / 

Organization: 
Title / Position: 

First Name:: 1. Last Name:

Additional Guests: 
(please list) 

2.                                                        7. 
3.                                                        8. 
4.                                                        9. 
5.                                                      10.                                          
6.                                                   ** if there is not enough space, please email us   

Address: 

City: State / Province:

Postal Code / Zip: Country:

Telephone: Fax:

E-mail: 
    
                         Please check if vegetarian meal required – No. of vegetarian meals  ____________________  
   

Please check one of the following:   

          Regular Ticket:    $   150.00 CAD   x  Number of tickets: ______  = TOTAL $_________ 
 

   
      I/We are unable to attend but would like to contribute to the program: $_________ 

   

NOTE:   1. Additional Event Sponsorship Levels are available, please ask us about this possibility!   
 
For more details please contact:   Robert Baines (robert.baines@atlantic‐council.ca) or Joelle Westlund at 
(joelle.westlund@atlantic‐council.ca) at 416‐979‐1875 

  
Payment Method:   
 

  Cheque or Money Order by mail   [Payable to: Atlantic Council of Canada] 
 

  Visa           MasterCard                                            Please note: we do not accept Amex  
 

Card Number:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    

Expiry Date:  Month: __ __    Year:  __ __ __ __               Signature: _________________________________ 
 

Please sign & send your completed form to:  
rsvp@atlantic-council.ca  OR  by fax to +1 (416) 979-0825 OR in return envelope 

Confirmation of receipt will be sent to you via email. 
 

Please register by Friday, October 5, 2012!  (October 12 for dinner only) 
*** In case of cancellation, the ACC will issue a refund less 5% if cancellation is made up to 72 hours prior to the event.*** 


