Please RETURN FORM to spiritawards@gtha.com

2018 Registration Form

Primary Contact Name: Title:
Hotel/ Company:
Address: City: Postal Code:
Phone #: Email:
I would like to purchase tickets @ $115 +HST = $129.95 each
I would like to purchase table/s of 10 people @ $1,150 +HST = $1,299.50 each
| would like to purchase 2017 winner ticket(s) @ $90 +HST = $101.70 each

Please provide details below for all your guests. Don’t forget to include your nominees in the below to register them to
attend! 2018 winners will be announced at the event.

Meal Preference:
First & Last Names Beef/ Vegetarian Allergies/ Dietary restriction

select one
select one
select one
select one

select one
select one

select one
select one

select one
select one

Please provide details below for your 2017 Winners. All 2017 winners will be seated together at the Past Winners table.

Meal Preference:
First & Last Names Beef/ Vegetarian Allergies/ Dietary restriction

select one

select one

select one

PAYMENT OPTIONS: | will pay with ] American Express  [JMastercard O visa

Credit card #: expiry: Email receipt to:

D | give my consent to charge the above credit card for the Total Amount of: $
(Please check mark/click the box for credit card payment approval)

Please note by filling in this form you are confirming the number of guests in attendance to this event.
No refunds will be provided for no shows or last minute cancellations past the Registration deadline of April 12",

For any questions, please contact Bonnie Medensky at the GTHA office, 416-351-1276 or at spiritawards@gtha.com
By completing and submitting this form to the Greater Toronto Hotel Association (GTHA), you indicate consent for the GTHA to collect your payment information in
order to process fees; to collect your contact information for the purpose of maintaining contact with you; and to send you information related to GTHA activities,

products and services.
GTHA Privacy Policy


mailto:spiritawards@gtha.com
http://www.gtha.com/privacy-policy
mailto:spiritawards@gtha.com
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