REGISTRATION FORM
Summer Fruit for Souls 2026

Please complete the information below and send by mail or electronically to: Alison Bentley, 127 Rainbow Lane, Maberly, ON, K0H 2B0 or alisonbentley@gmail.com

First Name(s): ______________________________   Family Name: _____________________________
Address: _______________________________________ City/Town:  ___________________________
Postal Code: ______________________    Phone(s):__________________________________________
Email : ______________________________________________________________________________
Parish: _____________________________________ Diocese: _________________________________
In person attendees only: 	
Emergency Contact:   Name: _________________________________Phone #: ____________________

*If there are any medical conditions you wish the organizers to be aware of please email Co-Coordinator Dr. Laurel Dempsey at drldempsey@hotmail.com with details.

Registration:
I am attending in person and need 3 nights accommodation with meals $400		 __________
I am attending in person and will need lunch and dinner $250			 	 __________	
I am attending virtually $100							 	 __________
I require parking for the four days $60						  	 __________
		
Two payment methods for your registration fees*: 

eTransfer to the Diocese of Ontario at payments@ontario.anglican.ca. Auto deposit is enabled. Please put SFFS in the message field and forward me the bank confirmation of your transfer.    	   __________

Payment by cheque: Cheques should be made out to the Diocese of Ontario and noted as SFFS. Mail to the Registrar Alison Bentley, 127 Rainbow Lane, Maberly, ON, K0H 2B0.			   __________

*The deadline for in person registrations to be received is June 20 and payment in full must also be received by this deadline. We have to notify Queen’s of accommodation and catering numbers by June 21.

Accommodation and Dietary Preferences:
I would like to share a room with 	___________________________________________________
I would like to pay extra for a private room ($60/night) if available			   __________
I need a wheelchair accessible suite (limited availability)					   __________

I require the following dietary choices:		Gluten-free				   __________
						Vegetarian				   __________
						Other (please specify)			   __________

I have a severe allergy to _______________________________________________________________

If you have any questions or wish to arrange for payment in instalments, please contact me at (514) 757-8076. WhatsApp +15147578076.
