NOTIFICATION OF MEETING

OR EXPECTED VISITORS PAGE 1 OF 1

Click here to [ E-MAIL form or save a copy and e-mail it to: LSS_Visitor_Registry@ontla.ola.org

or fax to: LSS Operational Communications Centre at 416-325-9912

MEETING INFORMATION:

DATE: TIME: ROOM #:

Host/Convener:

VISITOR(S) INFORMATION

NO. VISITOR’S NAME VISITOR’S ORGANIZATION (OPTIONAL)
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NAME: DATE: COMMENTS:

TEL.: FAX:

E-MAIL:
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