
For further information  
call 905.735.0240 ext. 214 
or email linda.marconi@ncdsb.com

Name__________________________________________________________________________________________________ #Attending__________  Payment $__________  

Email__________ __________ __________ __________ __________ __________ __________ __________ _____________________________________________________ __________   Phone_____________________________________________________________ 

Dietary Requests_______________________________________________________________________________________________________________________________________________________

Table Assignment Request - Please list the names or groups______________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________
Please send cheque and form to: Anna Pisano, Niagara Catholic District School Board, 427 Rice Rd., Welland, ON L3C 7C1

and presentation of the

https://ncdsb.schoolcashonline.com/Fee/Details/97450/73/False/True

