
REGISTRATION  FORM 
2012 Y’S MEN 

MARITIME REGIONAL CONVENTION  
May 18th, 19th, 20 th, 2012 

Saint John, New Brunswick 
 
Name: _________________________ Address: ______________________________ 

 

City: __________________________ Prov: _____________ Postal Code: ___________ 

Club: _________________________ Telephone #________________ 

Email Address (if applicable): ____________________________________________________ 

REGISTRATIONS RECEIVED PRIOR TO APRIL 1, 2012 WILL BE ELIGIBLE FOR A DRAW 

 REGISTRATION FEE:  $ 100.00/per ADULT  

 

 Number of Adults _____ x $ 100.00   = $_________ 

  

Total Amount Enclosed:    $_________ 

 
Please make cheque or money order payable to: 
2012 Y’s Men’s Maritimes Regional Convention 

 
Please list all who will be attending this year’s convention. 
Please print clearly all attendees names as they will appear on your name tags and check the 
appropriate heading. 
 
 
Name :First and Last  
Please print in Block Letters 

  

Y’s 
Men 

Y’s 
Menette 

Spouse
/ Guest 

Y Other 

      
      
      
      
      
 



INFORMATION & SPECIAL NEEDS: 

 Attending your FIRST Y’s Men’s Convention?   Yes   No 
 
 Requiring special medical needs     Yes   No 
If you have a special need, please specify below:  i.e. Medical, Wheelchair, Food, Allergies etc. 
______________________________________________________________________ 
 

 

ACTIVITIES & PROGRAMS: 
Will you be playing golf?      Yes  No 
Will you be bowling?      Yes  No 

ACCOMMODATIONS: 
The 2012 Maritime Convention has selected the following hotel as a base for the Convention.  
We have pre-booked some rooms at the: 

Howard Johnson Fort Howe Plaza 
10 Portland  Street, Saint John NB E2K 4H8 

 
$99.00 per night plus applicable taxes up to 4 persons per room 

1-800-943-0033 
inso@hojo.com 
www.hojosj.com 

PLEASE NOTE:  If you require Hotel Accommodations, please book your room(s) as soon as 
possible and book under the Saint John Y’s Men’s Convention.  These rooms are reserved for 
you until March 31, 2012 after that date they will be released by the Hotel. 
 

 

CONTACTS & MAILING INFORMATION: 
 

If you require further information, please feel free to contact  
  David Legassick       Milford Henderson  
  (506) 696-2067                                                      ( 506 ) 657- 1250 
                 dklegass@nbnet.nb.ca              mihe@nb.sympatico.ca  

 
Please mail this registration form accompanied by your registration fee to: 

Saint John Y’s Men’s Club 
Attention:  Milford Henderson 

Saint John Y's Mens Club 
PO Box 6863,  

Saint John, New Brunswick 
E2K 5H7 
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