
Delegate’s Hotel Registration 
TLOMA’s 

19th Annual Educational Conference 

TLOMA, 43 Daniel Court, Markham, ON  L3P 4B8 – www.tloma.com 
Telephone:  416-410-1979 *** Fax:  905-472-5115 

 

 
 

DEERHURST RESORT REGISTRATION FORM   
PLEASE FAX TO: 705-789-2777 OR CALL 1-800-461-4393 AND IDENTIFY DELEGATE TLOMA CONFERENCE 
                                            
 

        
NAME:           EMAIL:         
 
ADDRESS:              
        Street Address, Box # 
 

              
City      Province         Postal Code 
 

PHONE: (          )         FAX: (          )        
 
COMPANY/FIRM:             
          
ARRIVAL DATE: ____________________________ DEPARTURE DATE:        
 
NUMBER OF NIGHTS:       SHARING WITH:       
 
SPECIAL REQUIREMENTS:_____________________________________________________________________________________ 
   
CHECK ROOM TYPE REQUESTED (There are a limited number of each room type available, reservations will be 
accepted on a first come first serve basis. If the type of room you request is not available, we will reserve the closest type 
available at the rates noted below.) 

 
 

       Pavilion Guest Room.             – 1 King or 2 Queen beds, desk area, in main Pavilion building, $179.00 
 

       Junior 1BDRM Suite.  – 2 Double beds, separate living room, kitchenette. $ 199.00 
           Located adjacent to the main Pavilion building 

 
**All rooms are designated as non-smoking** 

**All rates are based on Single/Double occupancy, per night and are subject to a 5% PST and 6% GST charge** 
**Group rates are available 2 days prior to your conference as well as 2 days after based on availability** 

 

Cut off Date: September 24, 2007 
 
Please make reservations prior to this date. After this date, the guest room block will be released - Rooms will be available on a first 
come first serve basis. 
 
CHECK METHOD OF PAYMENT: 
  

         VISA          MC            AMEX         DINERS / ENROUTE   
 
CREDIT CARD #:  __________________________________________________Expiry Date_________________________________ 
 
NAME OF CARDHOLDER:  _____________________________________________________________________________________ 
 
SIGNATURE OF CARDHOLDER: ________________________________________________________________________________ 
 
 

 
DEPOSIT & CANCELLATION POLICY: 
A deposit of one (1) night’s room & tax is required at the time of booking.   Should you need to cancel all or part of your stay, 
this must be done at least seven (7) days prior arrival to avoid penalties (full room charge will apply for any nights cancelled after 
this date) 
 
 

 
FOR RESERVATIONS USE 
 

CONFIRMATION #:      ISSUED BY:       
 

**NOTE THIS IS A REQUEST ONLY – CONFIRMATION WILL BE FORWARDED BY FAX OR E-MAIL** 


