
   

2019   Fall Policy Forum: 
Still on the Front-Lines

DoubleTree by Hilton Hotel, 300 King St, London, ON N6B1S2 CA
October 24, 2019: 12:00 pm to 6:30 pm

(Lunch and Networking Reception included; Program starts at 1:00 
pm)

October 25, 2019: 8:00 am to 3:00 pm 
(Breakfast and Lunch included)

Please type or print clearly. Use one form per registrant. Payment MUST accompany registration. Please fax registration form to 416.971.9372 

First Name Last Name 

Title Municipality 

Full Mailing Address 

E-mail Address Phone Number Fax Number 

PLEASE LIST ANY DIETARY, ACCESSIBILITY OR OTHER NEEDS: 

CANCELLATION POLICY: Cancellations must be made in writing to events@amo.on.ca no later than end of day
(4:30 pm) October 4, 2019. Cancellations made prior to this date will be refunded less an administration fee of 
$85.00 plus HST ($96. 05). No refunds will be made after this date. Names may be substituted at any time. 

Registration Fees: 
Members:  $325 + HST ($367.25) 
Non-Members: $375 + HST ($423.75)

PAYMENT

Please invoice 

Cheque enclosed 

Payable to: 
 Association of Municipalities of 
Ontario,

200 University Avenue, 
Suite 801

Toronto, ON., M5H 
3C6



VISA Master Card 

Card # 

Expiry Date 

Name on Card 

Signature 

  Click to submit events@amo.on.ca

By completing this registration form you are providing AMO with consent to send information on all 
activities related to current and future Fall Policy Symposiums. If you wish to no longer receive information 
from AMO on this program please contact events@amo.on.ca to unsubscribe. 

HST 106732944 RT0001

click to print form

Please send completed forms to:Fax: 
416.971.9372E-mail: events@amo.on.ca. 
Mail: Attn: AMO Events: 200 University Avenue, 
Suite 801,Toronto, ON., M5H 3C6

mailto:events@amo.on.ca
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