
Registrant’s Full Name

Email Address

Phone Number

Company Name

Address Street: _____________________ City: _______ State/Province:
_______________________Zip/Postal Code: _______Country: _____

Do you have any dietary restrictions?
[ ] Yes (Please specify):
____________________________ [ ] No

Do you require any special accommodations?
[ ] Yes (Please specify):
____________________________ [ ] No

How did you hear about this event?

CHBA-NL HOUSING FORUM
2025

Personal Information

Additional Information

Registration Fee
Payment Method :  [ ] Credit Card                          Member: [ ]  Non-Member: [ ]
Visa _____Mastercard _____     

Card # ___________________________________________________      Expiry ____________/ ____________

Name on Card ____________________________________________________________________

www.chbanl.ca
709-753-2000

To register please complete below and email admin@chbanl.ca or fax 709-753-7469

 Date: October 7, 2024 
Time: 8:30 a.m - 4:30 p.m. 

Place: The Delta Hotel, St. John’ s 
Cost: $150.00 + HST ( Member) 175.00 + HST ( Non Member ) 

Lunch will be provided


