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EMAIL FORM TO:  FLCNOV2025@gmail.com

    DISTRICT  1  -  FALL  LEADERSHIP  CONFERENCE  -    
PROUD  TO  bE  KINADIAN  -  No vember  7  -  9,  2025

HOSPITALITY ROOM – FRIDAY NIGHT COSTUME CONTEST AND FRIDAY/SATURDAY LIVE BAND
BAR RUN BY THE HOTEL AT KIN

Call for Reservations: phone      (905) 309 -7171      Identifying K INCANADA

PRICES.

HOTEL INFORMATION:

NAME:
 
 
__________________________________

 
GUEST: _

 
___________________________ 

ADDRESS: ________________________________________________________

CITY: _________________________ POSTAL CODE: _____________________

TELE: ________________________ EMAIL: ________________________________________

HOME CLUB: _______________________________________________

PLEASE SELECT: KINSMEN           KINETTE:           FIRST CONVENTION: YES:         NO: 

DIETARY NEEDS OR ALLERGIES: _____________________________________________

TOTAL AMOUNT OF REGISTRATION: $_______________

     

E-TRA NSFER TO: F
 
ONTHILLKINS

 
MENTR EAS URER@GMAIL.COM

Send Cheque to:
FONTHILL and DISTRICT KINSMEN P.O. Box 906, Fonthill, ON L0S 1E0

E CASABLANCA HOTEL - 4 Windward Dr, Grimsby, ON L3M 4E8
Rooms $124.00 (Double), $144.00 (King Deluxe), $174.00 (Mini Suite) per
night.  

Reservation CUTOFF  Date: October 24, 2025

REGISTRATION PRICING:

EARLY BIRD FULL REGISTRATION - $150.00
includes: Saturday breakfast, 2 coffee breaks, Lunch, Gala Dinner & Dance and Sunday Breakfast

ADD $10.00 if after October 10, 2025

SATURDAY BANQUET ONLY - $69.00
Includes dinner and dan ce only.



Please indicate T-shirt size with 
Full Registration M-4XL (no SM)     
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