
Les familles Caron d’Amérique 

   

Notre site Web: AmeriCaron.org  12 

Annual gathering of the Caron Families 
Saturday, August 23, 2025 

Le Dauphin Hotel & Suites Drummondville 
600, boulevard Saint-Joseph, Drummondville, QC J2C 2C1 

Tel.: 1-819-478-4141 or Toll Free: 1-800-567-0995 
Registration form 

 

Surname___________________________ First name ______________________Member N________ 

No ____________ Street ___________________________________________ Apartment ___________ 

City _______________________________________________________ Postal Code_______________ 

Tel. (_____) _________-________________. Email_________________________________________ 

Since the identification of the participants in the gathering is done with the help of badges, we need to 
Know the names of the people who will be accompanying you and the city of residence of each person: 
                       NAME                                                                                                             CITY 

1- _______________________________________ ______________________________________ 

2- _______________________________________ ______________________________________ 

3- _______________________________________ ______________________________________ 

4- _______________________________________ ______________________________________ 

The cost includes dinner, service and taxes, the evening entertainment and door prizes. Drinks 
alcoholics and wine are provided by the hotel, at the guest's expense. 

Payment options: Register by August 2, 2025 
1. By cheque: must be made payable to "Les Familles Caron d'Amérique" 
 Send cheque and form to: Association Les Familles Caron d' Amérique,  

2468 Prudentiel Blvd., Laval (QC) H7K 2T3 
2. By credit or debit card on our website americaron.org 
 Make a payment for the full amount of your invoice and email the completed form to  
  caronrobert@videotron.ca 
 

Please identify any food allergies or intolerances: 
 

Name: ______________________________ Allergy Type: ___________________________ 

Name: ______________________________ Allergy Type: ___________________________ 

Adult or Child                $60              x Number                            Total amount =     


