
REGISTRATION FORM NATIONAL CONVENTION 2024 

~ Companion Form~ 

 

Full Name: ____________________________________________________ 

Mailing address: _______________________________________________ 

Home Phone Number: __________________________________________ 

Accompanying WI Member (name): _______________________________ 

 

Check the box: 

Evening meal and opening ceremonies Tuesday, Sept 17 @ $50.00                

Lunch on Wednesday, Sept. 18 @ $25.00 

Evening meal on Wednesday, Sept 18 @ $50.00 

 Lunch on Thursday, Sept. 19 @ $25.00 

Banquet, Thursday, Sept 19 @ $50.00  

 

Total  ________________ 

  

 

To register: 

Email registration form to registrations@fwic.ca 

Or: 

Mail registration form and registration fee to the FWIC National Office at 359 Blue Lake 
Road, P.O. Box 209, St. George, ON, N0E 1N0. 

Paid by cheque   or    etransfer to info@fwic.ca 

 

Office Use: Date received  _______   Fee enclosed: __________ 

Registration number assigned _______________ 
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