
 

 
Registration Form 

Annual General Meeting • October 7, 2021 
Edmonton Inn and Conference Centre | 11834 Kingsway NW 

11:30 am. In-person in the Courtyard A (Bag Lunch - 60 person max) 

Or  

Join us Via Zoom call at 11:30 am 

To register, email this form to Colleen at office@kingswaydistrict.ca or print and fax this form to 
780-453-1025; or for more information phone 780-454-9716. 

Must RSVP by September 30th, 2021  

Company Name:  ________________________________________  Phone: ____________ 

Contact Name___________________________ Voting Representative: ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Email: _____________________________________________________  Bag lunches quantity____ 

Visa/Mastercard:_____________________________________________  Expiry: _________________ 

Name on Card: ______________________________________________                Please Invoice 

*Please make cheques payable to: Kingsway District Association 

If you are unable to attend, contact Colleen at office@kingswaydistrict.ca or 780.454.9716 and we will set up your proxy.  

Complimentary Bag Lunch for 1 member, additional Bag lunches available for $10.00 + GST. 

Attendees In person:  

Attendee: ________________________Attendee:_____________________________ 

Bag lunch will be served at 11:30 am, meeting at 12:00 pm. 

 Attendees Virtual, VIA ZOOM Call:   

Attendee Name: ________________ Bag Lunch: Yes           or NO             (1 Complimentary)  

Attendee Name: ________________ Bag Lunch: Yes           or NO             ($10.00 Charge)  

Attendee Name: ________________ Bag Lunch: Yes           or NO             ($10.00 Charge) 

Deliver Bag lunches to: ______________________________________________ 

Please provide complete delivery address, lunch will be delivered before 11:30 a.m. Zoom call login begins at 11:30 am. 

(Credentials and log in will be shared prior to event with registered attendees only) 
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