
The Catholic Women’s League of Canada 
PEI Provincial Council 

 
 

 

 101st Annual Provincial Convention 
May 5 & 6, 2023 

Veterans’ Convention Centre 
511 Notre Dame Street, Summerside 

  
REGISTRATION FORM 

(Use a separate form for each person registering) 
Note:  Our job is made easier if all registrations from one council are sent together; if possible. 

 
First Name:   ________________________     Last Name:   _________________________ 
             (please print)                 (please print) 
Address:________________________ City/Town: _______________  P.C. ___________ 

CWL Council: ___________________________________________________________ 

Phone Number:   (         ) _________________ E-mail:   ____________________________ 

 
Registration Category (check one only): 

 
 ____ Voting Delegate (Council President or her designate)    ____ CWL Member 
 ____ Parish Accredited Delegate (maximum 2 per council)    ____ Provincial Spiritual Advisor 
 ____ Provincial Accredited Delegate (Provincial Officer)      ____ Parish Spiritual Advisor 
 ____ Life Member (Accredited)          ____ National CWL Representative 
 ____ Hierarchy           ____ Guest   
 
Registration Fee:  ____ $15.00      Is this your first Provincial Convention? _____ 
(Life Members Fee Waived)            (Yes or No) 

     
Meal:   ____ $30.00-Saturday Banquet 
               ____ $30.00-extra Banquet ticket 
Total: $____  
**Fees are non-refundable. 
 
Please make cheques payable to:  
CWL PEI Provincial Council 
 
Send Registration forms to:  
Cheryl Boom 
4 Walsh Road 
Kinkora, PEI  C0B 1N0 
Phone: 780-982-0724 
 
Registration Deadline:  April 15, 2022               
 

 
“This is a Scent Free gathering” 

 
 
Office use only:   
# in ledger _________ 

         Receipt number:     ___________ 
          Amount submitted:    ___________ 

Dietary Restrictions? 
 
Vegetarian: ___________ 
 
Gluten Free:  __________ 
 
Diabetic:  ____________ 
 
Other: ______________ 

 

Please get your Registration form in 
EARLY! 
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