ABC 2024

tFUTURE . O ’
?@ Daily/Youth 1'@ LAVENIR
JUNE16-18, 2024 - KELOWNA, BC Checkl ist 16AU18JUIN 2024 - KELOWNR, CB
(Over 14 years of age)
Name: Company:
Email: Please indicate any dietary requests:
DATE & TIME ‘ ACTIVITY PER PERSON v \ $

Please indicate which events you will attend:

SATURDAY, JUNE 15, 2024

1:00 pm - 5:30 pm OPTIONAL: Myra Canyon Bike Tour (max 60) $160.00
1:00 pm - 5:00 pm OPTIONAL: Sip & Sample Craft Distillery Tour (max 72) $145.00
SUNDAY, JUNE 16, 2024
1:00 pm — 4:30 pm OPTIONAL: Group Wine Tour (max 72) $145.00
6:15 pm - 10:00 pm | Welcome to Kelowna Reception & Dinner $160.00
MONDAY, JUNE 17, 2024
7:30 am - 8:30 am Combined Delegates’ & Companions’ Breakfast with Speaker: Jason $280.00
8:40 am - 9:50 am Brolund, Fire Chief (Kelowna, BC)
10:20 am - 11:30 am |Business Session #1: Speaker: Pam August
Business Session #2: Speaker: Pedro Antunes
9:00 am - 11:30 pm | Companions’ Tour: Quail's Gate Premium Vineyard Tour (72 max) $90.00
. Optional: CIPH Annual Golf Tournament (Delegates & Companions) at
12:00 pm the Bear & Quail Golf Course $190.00
Do you require club rentals: ORight handed OLeft handed $72.00
1:30 pm - 4:30 pm OPTIONAL: Ziplining (max 20) $295.00
1:30 pm - 4:30 pm OPTIONAL: The Boardroom Boat Tour (max 65) $90.00
7:00 pm - 10:30 pm | Fun Night Reception and Dinner — King Taps Lakeside $180.00
(Entertainment: Local band - Jon Bos Band)
TUESDAY, JUNE 18, 2024
7:45 am - 9:15 am Combined Delegates’ & Companions’ Breakfast with Speaker: Bob $280.00
9:30 am - 10:15 am |McDonald
10:45 am - 12:15 pm |Annual General Meeting
Keynote Speaker: Steve Paikin
12:30 pm - 1:45 pm [ Canadian Hydronics Council Lunch and Speaker: Bob McDonald $85.00
(CHC MEMBERS ONLY)
6:00 pm - 9:30 pm Chair’'s Reception and Banquet $210.00

PAYMENT METHOD

$

Plus GST 5%

Total charges

O Visa

Card Number:

Expiry Date: /

Cvv#

Card Holder Name:

Signature:

PLEASE RETURN TO GEETA PERSAUD

Email: g.persaud@ciph.com



mailto:g.persaud@ciph.com
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