
EVENT REGISTRATION FORM

Join us at our Annual Education Awards Ceremony & Reception, a distinct event in honour of our 
graduates and top achievers in education. Tickets can be purchased for $150 + HST per person. 

Thursday, November 23, 2017, 5:00PM – 9:00PM
The Omni King Edward Hotel Toronto (37 King Street East), Crystal Ballroom, 17th floor

Reception: 5:00PM – 6:00PM, Dinner and Ceremony: 6:00PM – 9:00PM

Hotel accommodations at our group rate of $259/night under “Insurance Brokers Association of 
Ontario (IBAO)” can be made at The King Edward Hotel by contacting 1-888-444-6664.

INFORMATION:

Name: ____________________________________________________________________________

Brokerage/Company: _______________________________________________________________

Address: __________________________________________________________________________

Email: ____________________________________ Phone Number: __________________________

Do you have special dietary restrictions?

       No  Yes, please indicate: ________________________________________________

ADDITIONAL GUESTS:
Guest Name 1:______________________________________________________________________

Guest Name 2:_____________________________________________________________________

Guest Name 3:_____________________________________________________________________

Guest Name 4:_____________________________________________________________________

PAYMENT OPTIONS:

Fee Enclosed: $____________________________________________________________________

Check One:  Company Cheque   Master Card   Visa

Card #:________________________________________ Card Expiry:_________________________

Cardholder Name:__________________________________________________________________

Signature:_________________________________________________________________________
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