
“Canadian Gold” 
41st Annual Convention & Show 

African Violet Society of Canada 

April 28 – May 2, 2010        
 

    Convention Registration Form 
 

Please complete one convention registration form for each member or guest. (Copy additional forms as 
needed).  Confirmation will be sent following receipt of your registration. 
 

Name: ______________________________________________ _________________ 

Address: ____________________________________________ _________________ 

City: ________________________ _________________ Province / State: __________ 

Postal / Zip Code: _____________ ____ Telephone: (             ) _ _________________ 

E-mail: ______________________________________________ _________________ 

Name to go on badge: __________________________________ _________________ 

Will you be bringing horticultural / design exhibits? Yes: ________ __ No: ___________ 

In case of an emergency who should be notified?  

Name: ______________________________________________ _________________ 

Relationship: _________________ ____ Telephone: (              ) ___________________ 

If you require a special diet or transportation between Sherway Gardens and the Old Mill 
Inn, please specify your requirements: 
________________________________________________________________ 
______________________________________________________________________________________ 
 

Registration : Postmarked on or before  February 28th, 2010                               $45.00 _______ 
 Postmarked after  February 28th, 2010                                    $50.00 _______ 
Attending Judging School? Yes ___ No___   Exam $15.00 Audit $10.00           $ _______.____ 
Friday Evening Workshop and Dinner (Buffet)                                     $50.00 _______ 
Saturday Evening Awards Banquet : 

Note: (Non-registered guests may be invited to the Banquet by a Registered Delegate) 
  Registered Delegate                                     $50.00 _______ 
  Non-registered Guest (if bringing a guest)                                                           $55.00 _______ 
    Please check ( √√√√ ) your entrée.  Same soup & dessert served with both. 
  Soup: Roasted Butternut Squash Soup, Cinnamon Crème 
  Entrée: _____ Roast Beef (5 oz), Pinot Noir Sauce, Roasted Red 
                               Mini Potatoes, Seasonal Vegetables 
            _____ Vegetarian Option: Roasted Vegetable Wellington, 
                               Goat Cheese and Tomato Coulis 
  Dessert: Vanilla Bean Panna Cotta with Wild Berry Compote 
Sunday Morning Breakfast Buffet                                      $22.00 ______  
Please make cheques payable                 Total E nclosed:            $________.____ 
to “James C. Toms” and mail to:  
 
Jim Toms, Registration Chairman 
59 Merrygale Crescent 
Etobicoke, ON  M9B 5N9 
 
Email inquiries: jim.toms@gmail.com         

 

All prices are in Canadian funds. U.S. 
members, pay by U.S. cheque. The  
difference in currency will be waiting for 
you in Canadian cash on your arrival. 


