Request a Quote

First Name:
Last Name:
Organization:
Phone:

Email:

Event Date Information

Event Date:

Multiple Day Event?

O Yes
O No
Flexible Date(s)?
O Yes
O No

Alternate Date(s):
Event Start Time:
Event End Time:

Name and Description of Event:

Attendee Information

Number of Attendees:

Room Options:
[ ] Lakeview Room (80 people)
[ ] Cityscape Room (40 people)

D Basic AV (2 screens, 2 LCD projectors,
podium with mic)

[ ] Webinar

[ ] Teleconference

Additional Requirements:

HOW DID YOU HEAR ABOUT US?

REQUEST A QUOTE

B Ontario
Hospital
| | Association

Email completed form to csimmons@oha.com
for your quote today!
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