
 

REGISTRATION FORM 

 

Name:________________________________________________________________ 

 

Home Address:______________________________________________________ 

 

City/Town:__________________________________________________________ 

 

Postal Code:_________________________      Province:__________________ 

 

E-mail:________________________________________________________________ 

 

To register and for payment, please email form in to 

cgardiner@otc.ca, 

mailto:cgardiner@otc.ca

