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ROUTE

This year's tour will take us from our base in Peterborough
through the countryside of the Kawarthas to visit several stores
on the way. The route will take us through some of the most
scenic stretches of cottage country and across a number of
lakes and Trent Canal system, as well as down legendary Hwy
#507 (aka "The Buckhorn”) which is renowned as one of
Ontario’s best twisty driving roads. A motorcycle favourite!
Lunch is reserved at the Cow & Sow in Fenelon Falls. Meet us
back at the hotel and have a drink with us before dinner. More
detailed route to follow. Bring your family along for the fun!

HOST HOTEL

Holiday Inn Peterborough Waterfront

150 George St N, Peterborough

$199/nt plus taxes June 24 & 25, Breakfast & WIFI included.

BOOK NOW before rooms sell
out! Special rate expires on
May 25.

Please mention you are making
. e : S reservations under the “LBMAQO”
COST block for June 24-25. Call the

Ride: $45/pp + HST (#R105225775) hotel at: 705-743-1144, Dial 6

* Meals are the responsibility of participants B
* Hospitality Suite: Be our guests for drinks
and good conversation for the evening!

REGISTRATION FORM
Contact Name: Company:
Address: City:
Phone ( ) E-mail:
Attendee 1: Attendee 2:
Attendee 3: Attendee 4:
PAYMENT INFO Ride: X S$45 =
[ ] VISA HST:
[ ] MasterCard TOTAL:
[] Please Invoice (Members Only) (HST# R105225775)
Card #: Expiry: CVvV:
Card Holder Name: Signature:

Card Holder E-mail for receipt:

Send registration form with payment to LBMAO: cbuffa@lbmao.on.ca
5800 Ambler Drive, Suite 210, Mississauga, ON L4W 414 Tel: (905) 625-1084, (888) 365-2626 www.lbmao.on.ca
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