
4th Annual Women For Women 6 Figure Event™ ~ January 27th, 28th & 29th, 2012 

www.womenforwomen.ca ~ www.womenforwomen6figureevent.ca 2009-2012© 
                                                                                                 

REGISTRATION AND PAYMENT FORM: Please fill out completely and print clearly – Thank you. 
 

Tickets, Spa Services & Accommodations Available on a ‘First Reserved’ Basis 
Reserve Spa Services with Briars Spa directly & early, to avoid disappointment!  Our guests receive 10% off pre-booked spa appts! 

 
Name _____________________________________ Referred By_______________________________ Sponsor _____ check if Yes 
 

Company Name (if applicable) _____________________________________________________Date _______________________ 
 
Address __________________________________________ Town/City/Prov/PC ________________________________________ 
 

Email _________________________________________________Website (if applicable) _________________________________ 
 

Telephone #(s) _____________________________  Special meal requirements (i.e. vegetarian) ____________________________ 
 
Rates 
To find out how you can become a member and take advantage of future special pricing, please click HERE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

For Overnight Packages, please include your roommate’s information below: 
 

Name (incl. Company, if applicable) ____________________________________________________________________________ 
 

Address __________________________________________ Town/City/Prov/PC ________________________________________ 
 

Email ________________________________________________Website (if applicable) __________________________________ 
 

Telephone number(s) _________________________________________________________________________________________ 
 
 

Cancellation Policy:  Prior to Nov 30th, you may receive a full refund, less a $50 admin fee.  Prior to Dec 31st, you may receive a 50% 
refund, (being mindful of the rate change for your roommate on overnight packages).  Alternately, in the unlikely event that you find that you 
cannot attend, Women For Women 6 Figure Event Tickets are transferable.  In this case, for security purposes, kindly provide us with a new 
registration form with your signature, your replacement’s information and your roommate’s note of authorization and acceptance (for overnight 
packages).   
 

BASED ON DOUBLE OCCUPANCY 
 

Friday/Saturday/Sunday Package: Regular Rate _____ $529+HST, $597.77 
 
Saturday/Sunday Package: Regular Rate _____ $389+HST, $439.57 
 
Saturday OR Sunday Day-Only Package: Regular Rate _____ $249+HST, $281.37 
 
     Please select which day attending: Saturday _____ Sunday _____ 

BASED ON SINGLE OCCUPANCY 
 

Friday/Saturday/Sunday Package: Regular Rate _____ $649+HST, $733.37 
 
Saturday/Sunday Package: Regular Rate _____ $459+HST, $518.67 

Select One: _____ Credit Card (please complete below)    OR Cheque* _____  
 

Select One: _____ Visa or MasterCard Name as it appears on card:  _____________________________________ 
 

Card Number: _______________________________________________ Expiry (mm/yy) ________________________ 
 

*Cheques are made payable to Women For Women c/o 29 McKenzie Drive, Holland Landing, ON L9N 1H2 
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After completion of the form, please do one of the following: 
 
1. If paying by credit card: 
 
 a) Simply click SUBMIT on the bottom of the form OR 
 
 b) If you prefer not to pay online, print the form and fax to 905.853.1016 
  or mail to address below 
 
2. If paying by cheque, please make payable to Women For Women, then print the 

form, and mail to: 
 
  Women For Women 
  c/o 29 McKenzie Drive 
  Holland Landing, ON  L9N 1H2 
 
3. You may save your completed form by choosing File/Save As/select location 
 
 
 

Thank You! 
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