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  Mailing Address Only:  5-18 Ringwood Drive, Suite 129, Stouffville, Ontario, L4A 0N2              
Telephone:  (416) 426-7167  E-Mail:  o5pba@o5pba.ca  Website:  www.o5pba.ca 

 
April 30, 2026 

 
2026 ANNUAL GENERAL MEETING  

RESERVATION FORM 
 
Name:              
 
Address:       City:      
 
Postal Code:     Telephone Number:      
 
Zone/Decentralized Association:          
 
Position Held in Association:           
 
Are you a Voting Delegate?  Yes (       )  No (       ) 
 
If you are bringing a guest please complete the information below: 
 
Guest Name:             
 
 

ARRIVAL AND DEPARTURE DATE 
 
Please indicate the day you will be arriving at the Fern Resort.   
 
I will be arriving on:  
 
Friday, June 19, 2026   (       ) 
 
Saturday, June 20, 2026  (       ) 
 
 
I will be arriving for: Lunch (     ) Dinner (      ) 
 
Please Note:  There will be a very limited number of rooms available on Thursday, June 
18.  Please contact the office if you are interested.  If you will be checking out prior to 
dinner on Saturday, June 20, 2026 please advise the office so we can let the resort know. 
 
List any Dietary Restrictions (If Applicable):         
 
              
 
              

 

 

mailto:o5pba@o5pba.ca
http://www.o5pba.ca/
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VOTING DELEGATE AND GUEST ROOM RATES 

 
Double Occupancy: $245.00 plus 18% Event Services Fee and 13% HST per person 

per day based on double occupancy 
 

Single Occupancy: $285.00 plus 18% Event Services Fee and 13% HST per person 
per day  

 
There is no room deposit required.  Voting delegates and guests are required to pay Fern 
Resort directly for their room and any incidental charges.  Please also be aware that 
cancellations received within 48 hours of arrival count as a NO SHOW and will be charged 
at 100% as per Fern Resort contract. 
 

REGISTRATION FEE 
 
A registration fee of $56.50 (13% HST included) is payable for each Non-Voting Delegate 
Guest attending the Annual General Meeting.  The registration fee must be submitted with this 
Registration Form.   
 

FINANCE SUMMARY 
 
Registration Fee:    (Non-Voting Delegate Guest ONLY)  
@ $56.50 (13% HST included) each =      $     
 

TOTAL AMOUNT          $                   
    
 

METHOD OF PAYMENT 
 

Please indicate:   ** E-Transfer {      }   Cheque {      }    Money Order {      }      
 
 
Payment is enclosed in the amount of $      
 
 
** PLEASE NOTE:   
 
E-transfer to payments@o5pba.ca and indicate it is for the AGM Guest 
Registration Fee (if applicable) 
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