
 

  
 
   
 
 
 
 
Please fill out completely and return with your deposit. Please print clearly in blue or black ink.  
 
Name: ______________________________________________________________________________  
  
Are you a     Red Hatter            Pink Lady             
  
Chapter Name ________________________________________________________________________ 
  
Address_________________________________________City__________________________________  
  
State/Prov________________________________Zip/PostalCode_______________________________  
  
Phone____________________ Email______________________________________________________  
  
Event registration $375 Canadian in full  

Payment schedule:  

Deposit - $75 due on registration - NON-REFUNDABLE/NON-TRANSFERRABLE  

$100 CDN due by Feb. 28, 2026 - nonrefundable; transferable only  

$100 CDN due by Aug.28, 2026 -nonrefundable; transferable only  

$100 CDN due by Feb.1, 2027 - nonrefundable; transferable only   

 
Early Arrival Meet & Greet (May 3, 2027)   Yes                No  
 
The Coast Nisku Inn and the Funvention committee members are not liable for any damages, lost or stolen 
items, nor any injury that may occur during this event.  
 
Signature____________________________________________          Date__________________________  

  
Canadian cheques/money orders or US Bank drafts (no US Personal cheques) in CDN $$to  

E Jane White   
710 4806 47 Ave.  
Leduc AB Canada  T9E 5X3  Ph/text: 780-668-8446  
 
Etrsf (CDN only):  blingbeauties711@gmail.com    
  
Mail pages 1 and 2 along with payment or submit through our website  

https://www/edmontonfunvention2027.ca   
  

May 3 – 6, 2027 
Coast Nisku Inn 

1101 4St. Nisku AB T9E 7N1 
                            www.coastniskuinn.com 
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                                                                   Name: ____________________________________________________  

Tuesday Luxurious Dinner Buffet, Five Salads; Meat Trays (GF); Fresh Veggies and Dip; Cheese Board with Grapes 
and Biscuits; Fresh Artisan Bread and Rolls; Vegetarian Style Chinese Fried Rice with Egg; Steamed Seasonal 
Veggies; Extra Virgin Olive Oil &Fresh Herb Roasted Potatoes; Baked Vegetarian Three Cheese Lasagna, Perogies 
with Caramelized Onions, Bacon & Sour Cream; Maple Glazed Honey Ham with Dijon Mustard; and Assorted 
Desserts. 

Wednesday morning – Waffle Breakfast Buffet – Assorted Fruit Juices; Belgian Waffles Served with Berry 
Compote, Canadian Maple Syrup, Thick Cream; Smoked Bacon and Thick Cut Honey Ham (GF); Scrambled Eggs; 
and Herb Fried Potatoes 

Wednesday entrée selection - Please select your choice of entrée by marking an “X” for one choice 

Prime Rib Dinner -10 Oz. Prime Rib Served with Horseradish; Yorkshire Pudding; Bordelaise Sauce; Garlic 
Mashed Potatoes; Roasted Vegetable Medley; Organic Baby Greens Salad; and Banana Stuffed Crepes with Ice 
Cream for Dessert. 

Chicken Supreme – Chicken Stuffed with Ham & Cheese and Wild Rice Sauce; Wild Rice; Roasted Vegetable 
Medley; Organic Baby Greens Salad; and Banana Stuffed Crepes with Ice Cream for Dessert. 

 
Thursday morning – Hunter Breakfast Buffet – Fresh Fruits and Seasonal Berries; Assorted Juices; Individual Fruit 
and Greek Yogurts; Scrambled Eggs; Smoked Bacon and Thick Cut Honey Ham (GF); Pork Sausage; Selection of 
Sliced Breads; Herb Fried Red Potatoes; and Oven Fresh Danish Pastries, Croissants and Muffins 
 
Coffee, tea, and water provided for all meals. Cash bar available for Meet &Greet and dinners only.  
 
Dietary Restrictions     Gluten Free                   Diabetic                       Lactose Intolerant       
 
 
Allergies_________________________________________________  
 
Individual/Chapter Donation for prize drawing –min. value $35 (optional) Yes                 No   
 
Table Hostess     Yes                   No  
 
Assigned table seating – your table # will be assigned as you are registered. We strongly encourage you to sit 
with new ladies but if there are specific reasons you need to sit with an individual, please provide names of table 
partners:   

 

___________________________________________________________________________________________  

 

May 3 – 6, 2027 
Coast Nisku Inn 

www.coastniskuinn.com 
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