41st ANNUAL ONTARIO NATIVE EDUCATION COUNSELLING
ASSOCIATION CONFERENCE
“Guiding the Next Generations”

October 28-29, 2026
Water Tower Inn, Sault Ste. Marie, ON

VENDOR/EXHIBITOR REGISTRATION FORM

Name (last/first):

Current address:

City: Province: Postal code:

Phone: Ext: Email:

Booth Description:
Please describe what your booth will be exhibiting or selling.

FEES

Vendor/Exhibitor Booth Fees: $375.00 for two full days (October 29-29)

Evening Banquet and Entertainment Ticket: $50.00

METHOD OF PAYMENT

(Cheques can be made payable to "Ontario Native Education Counselling Association”)

[ lcASH [_ICHEQUE #: Amount $ _ _Receipt #:

*Please inquire about a PayPal link if you prefer this method.*
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41st ANNUAL ONTARIO NATIVE EDUCATION COUNSELLING
ASSOCIATION CONFERENCE

“Guiding the Next Generations”

October 28-29, 2026
Water Tower Inn, Sault Ste. Marie, ON

VENDOR/EXHIBITOR INFORMATION:
*Vendors and Exhibitors are welcome to share meals and refreshments with conference participants.

**The evening banquet and entertainment (October 28) will be an 80’s Halloween Soirée. Tickets are
available for an additional $50.00 per person. You can include your payment in the registration fee, or
purchase at the event.

***Vendors and Exhibitors are asked to provide a donation to the penny raffle table. Raffle proceeds
support ONECA’s Annual Scholarships.

**** For hotel reservations, please call 1-800 461-0800 and use Conference Code “ONECA”

DEADLINE FOR VENDOR/EXIBITOR REGISTRATION October 1, 2026 (or until filled)
FIRST COME, FIRST SERVED. FEES MUST BE PAID TO RESERVE TABLE

(Set up begins any time after 2:00pm on Tuesday, October 27)

We looking forward to having you with us! For more information, please contact

Ontario Native Education Counselling Association
2-2 Migizi Miikan
North Bay, P1B8G5
Phone: (705)692-2999 E-mail: oneca@oneca.com
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