Northwestern Ontario Prospectors Association
2026 Exploration Showcase
“30 Years of Highlighting the Exploration of Northwest Ontario”
April 8 & 9, 2026
Valhalla Inn, Thunder Bay, Ontario

Prospector Exhibit Registration: Set up: Tuesday, April 7 — 11 am until 4:30 pm
Tear down: Thursday, April 9 — after 4:00 pm
Exhibit hours: Wednesday, April 8: 9:00 am — 6:00 pm; Thursday, April 9: 9:00 am to 4:00 pm

Title of Display:

Delegate Name:;

Email Address:

Phone Number:

Mailing Address:

Registration Fee Includes: approximately 4’ of table space with 4 of backboard (only Velcro to be
used on backboard), 2026 NWOPA membership (OPA Membership not included), Entry into Technical
Sessions, Exhibits, Refreshments breaks and Buffet Lunches Wednesday & Thursday.

Prospectors Reception: Wednesday 4:30 p.m. to 6:00 p.m. held in the Exhibit Area

Prospectors Exhibit $20.00 I:I
(1/2 table/board)

Full Table / Board $40.00 L]
Showcase Registration | $275.00 ]
TOTAL

HST is included in above prices HST #789321155 RT0001

Payment Information MC VISA CHEQUE

Make Cheque Payable to Northwestern Ontario Prospectors Association (NWOPA) Mail to:
941 Cobalt Crescent, Thunder Bay, ON P7B 574

Name on Card:

Card Number:
Expiration Date (MM/YY):

Fax a copy of this application to 807.622.4156 or email nwopashowcase@gmail.com
A receipt will be sent to you via email, once payment has been processed.

Cancellation Policy

Full refunds for cancellations received in writing by fax/email are subject to an administrative fee of
$100.00.

No refunds for cancellations received within 10 business days of the event but delegate substitution is
permitted.
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