
C I T Y  O F  S T .  C A T H A R I N E S  

5 0  C H U R C H  S T R E E T ,  P . O .  B O X  3 0 1 2  

S T .  C A T H A R I N E S ,  O N ,  L 2 R  7 C 2  

T E L :  1 - 9 0 5 - 6 8 8 - 5 6 0 0  

F A X : 1 - 9 0 5 - 6 8 8 - 8 9 9 4  

Deadline for Seat Reservations is 

Friday, April 12, 2013 

VOLUNTEER RECOGNITION NIGHT 
Tuesday, April 16, 2013 

Regist rat ion Begins at  5: 30 p.m . (Table Assignm ents)  

Dinner at  6: 30 p.m . sharp /  Program  begins at  7: 30 p.m . sharp 

SEAT RESERVATION FORM 

I  would like to reserve  _____  seat (s)  at  $30.00 (HST included)  per seat  =  $ ______ (Total)  

Name:   _________________________________  Organizat ion:   _____________________  

Address:   _______________________________  Postal Code:   ______________________  

Telephone:   _____________________________  Email:   ___________________________  

Nom inee’s Name:   __________________________________________________________  

Cheques are payable to “City of St . Catharines”  

Mail To: City of St. Catharines, c/o Jan Bechard, Market & Event Coordinator 

Economic Development & Tourism Services 

50 Church Street, P.O. Box 3012, St. Catharines, Ontario, L2R 7C2 

or e-mail to jbechard@stcatharines.ca 


