January 29-31, 2027 Rooming List

Studio Name Manager

Street City Prov. / State

Tel. Fax Postal Code / Zip Code

E-MAIL
Name of person in room Arrival Depart Package Single / TOTAL

* i % Type & Notes PER
ist shared rooms together Date Date COST Double PERSON
GRAND TOTALS

Please Email entries & Summary Sheet to: Jolan Sniegocki, 358 Riverside Dr., Welland, ON, L3C 5E5

Email: fallspremierball@gmail.com
Tel: 905-735-7221
www.fallspremierball.com



http://www.fallspremierball.com/

