All registration & payment due by December 5, 2025

TEAM NAME :

Team Member A (Primary Contact Person):

Address:

Holiday Booze Bonanza CERRATR? N

Registration & Payment Form

Oshawa / Clarington

TEAM NUMBER

(Office Use Only)

City:

Telephone#:

E-mail Address:

Province:

Team Member B:

E-mail Address:

Telephone#:

Team Member C:

Telephone#:

E-mail Address:

Team Member D:

Telephone#:

E-mail Address:

(See next page for payment information)




BOOZE/GIFT CARD CONTRIBUTION

Each team member is required to provide a bottle of booze, LCBO or Beer Store gift card valued at a

minimum of $20. All booze/gift cards and payment must be received by CLOC by December 5, 2025 in
order for the team to be registered.

Team will be providing 4 x bottles of booze/gift cards I:'
Team will be providing $80 for CLOC to purchase booze/gift cards on their behalf |:|

TEAM PAYMENT

Payment for 4 team members @ $25 each
$80 for CLOC to purchase booze/gift cards on Team'’s behalf

TOTAL PAYMENT

PAYMENT DETAILS

Please charge my Credit Card: |:|Visa |:| Master Card

Expiry Date: /

Signature:

OR Cheque (made payable to Community Living Oshawa/Clarington)

Cash

E-transfer (send to Craig Nighbor cnighbor@communitylivingoc.ca as the email payment
person. All Canadian financial banks will notify the sender that they are sending to a
registered business Community Living Oshawa/Clarington and that no security
question/answer is required. In the memo section, please indicate Booze Bonanza & Your
first & last name.)

Complete and return this Registration and Payment form to:
Marnie Salonius - Manager, Resource Development & Public Relations

Community Living Oshawa/Clarington 39 Wellington Avenue East Oshawa, ON L1H 3Y1
Telephone: 905-576-3011 ext. 304 Fax: 905-576-9754 E-Mail: msalonius@communitylivingoc.ca



mailto:cnighbor@communitylivingoc.ca
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