
DELEGATE REGISTRATION 

Ontario Prospectors Exploration Showcase 2024 
“Exploration finds Mines!” 

April 23 & 24, 2024 
Valhalla Inn, Thunder Bay, Ontario 

**PLEASE PRINT CLEARLY** 

Name:  Company: 

Address:    City: 

Province: Postal Code: Telephone:  

Fax: Email: @ 

Fax a copy of this application to 807.622.4156 or email susan@ontarioprospectors.com to ensure your registration 
A confirmation will be sent to you via email, once payment has been processed.  

I wish to be affiliated with the following Regional Prospectors Association* 
*If you wish to be affiliated with more than one association, please contact OPA for pricing

NPA            NWOPA          SOPA        NON-AFFILIATED 

REGISTRATIONS WILL NOT BE ACCEPTED AFTER APRIL 15 
AFTER THIS DATE REGISTRATION WILL BE PROCESSED ONSITE ONLY 

Cancellation Policy:  
Full refunds for cancellations received in writing by mail/fax/email are subject to an administrative fee of $100.00. 
No refunds for cancellations received within 10 business days of the event but delegate substitution is permitted. 

For more information visit www.ontarioprospectors.com   Email:  susan@ontarioprospectors.com 
Tel. 807.622.3284 or toll free 866.259.3727  

Showcase Registration*  
On or before April 8 $250.00 

Showcase Registration* 
After April 8 $300.00 

One Day Registration $175.00 

Student Registration* $60.00 
Registered Delegates 
Prospectors Reception 
April 23 - 4:30-6:00 pm. 

N/C 

HST is included in above prices 
HST #86378 8766 RT0001              TOTAL 
*Includes 2024 OPA/Regional membership, Entry into

Technical Sessions, Exhibits, Refreshments breaks
and Buffet Lunches Tuesday & Wednesday,
Prospectors Reception Tuesday 4:30 p.m. to 6:00 p.m.

Payment Information 

Cheque            VISA   MC 

Cardholder:  

Expiry:  Month      Year 

Card #:   

Cheques payable and mailed with application to:  
 Ontario Prospectors Association  

941 Cobalt Crescent  
Thunder Bay, ON.  P7B 5Z4  
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