
	
	

2017	OSWA	Annual	General	Meeting	
REGISTRATION	FORM	

	
Date:			 				Wednesday	&	Thursday,	February	1	&	2,	2017	
Time:	 				Registration	at	9:00am	on	Thursday	in	Grand	Hall,	Fallsview	Casino	Resort.	
Location: Fallsview Casino Resort 1-888-325-5788 (FALLSVU) www.fallsviewcasinoresort.com 
      6380 Fallsview Boulevard, Niagara Falls, ON 
 
Costs:     Members  $235 / person  (plus HST $30.55)   
     Guests  $75.00 Banquet only (plus HST $9.75) 
     Beer Tour               $110 / person (plus HST $14.30) (February 1st, 12-5 pm)  
 
Includes: Feature Speakers and Meetings, Coffee, Lunch, Banquet and Hospitality Suite. 
If you need accommodation (Mon - Thurs) contact the hotel directly & ask for the OSWA rate. 
Note: OSWA must make a non – refundable full payment 4 weeks prior to the event. The payment is 
based on the number of attendees that are named on this Registration Form. 
Registered delegates will be invoiced by OSWA. 
 
Contact Person:_______________________________________________________________ 

Company Name:_______________________________________________________________ 

Address:  ________________________________________________________________ 

  ________________________________________________________________ 

Telephone:  ________________________________________________________________ 

Contact Email:  ________________________________________________________________ 

Names of Attendees:________________________________Email_______________________ 

_________________________________________________Email_______________________ 
_________________________________________________Email_______________________ 
_________________________________________________Email_______________________ 
 
Delegates:  $235 + HST = $265.55 X ______ =   $ _________________ 

Banquet Only:  $75 + HST   = $  84.75 X ______ =   $ _________________ 

Hospitality Suite: (Supplier/Sponsors add $150)    $_________________ 

Beer Tour  $110 + HST = $ 124.30 X _____  =  $ _________________ 

TOTAL PAYMENT:       $ _________________ 

 
We will:  ___ Bring our cheque to the Meeting 
               ___ Mail our cheque to the OSWA Office (address below) 
Please make your cheques payable to the OWTFA (HST # 129163729) 
 
OSWA, 5 Glenaden Ave. E., Toronto, ON M8Y 2L2 
TEL 416-235-0194 • FAX 416-239-4524 • EMAIL mphillips@owtfa.com • WEB www.oswa.ca 


