
 

CONVERGE ON THE CAPITAL 
 

HOUSING REGISTRATION FORM 
CAN – AM WEEKEND 

FEBRUARY 20 – 22, 2026 
Fredericton Inn, 1315 Regent Street, Fredericton NB 

Please complete and forward to:  Debbie Hill, 101 Hilltop Drive, Fredericton, NB E3A 2J3 

Phone: (506) 440-2012          E-mail:  deby36774@gmail.com     Deadline is January 23, 2026 

Name:____________________________________________________________Title_______________________ 

Addess:_______________________________________________City:____________________________________ 

Province/State:__________________________________________ Postal/Zip Code: ________________________  

Phone #: Daytime______________  E-mail: ________________________________________________ 

Dates  required (circle)   February  20    21     Other: _________________ 

Rooms are $139.00, plus taxes unless your preference is in the Tower which are $169.00 plus taxes 

ROOMS at $139.00  
Check room type –  
 _______  1 queen      
 ________ king bed                   
_______  2 queen beds 

All rooms have a refrigerator 

ROOMS at $169.00 (TOWER) 
Check room type –  
 _______  1 bed 
_______  2  beds 
 

 

 
Names and Titles of all occupants to be in room, including self: 
______________________________________________Title ___________________________________ 

______________________________________________Title  __________________________________ 

______________________________________________Title ___________________________________  

______________________________________________Title  __________________________________ 

Method of Travel:  Air__________________, Car _________________, Bus ________________________ 

Will you require transport from /to airport?  Yes _______  No  _______ 

If Yes  Arrival:  Flight #  ______________,  Time_______________, Date  __________________________ 

Departure:  Flight #      ______________,  Time  ______________,  Date  __________________________ 

GUARANTEE:   Credit card       Card type MC  ___   Visa___   #  ______________________________________ 

Expiry date  M _______ Y _______    Name on card________________________________________________ 

Signature_______________________________   Date____________________________ 

     OUR SESSIONS ARE NOW SCENT FREE. 

mailto:deby36774@gmail.com

