
                                                               

 
 

               

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Location:  
Ramada Jordan Beacon  
Harbourside Hotel & Suites 
 
2793 Beacon Blvd,Jordan 
ON L0R-150 
Phone#: 905-562-4155 
             1-888-823-2266 

Note: GPS users enter City as Lincoln 

 

 

٥١٠٢مارس،  ٨ الأحد إلىمارس   ٦  الجمعة 
  

خالد ليون :الدكتور  

ميلاد بطرس : الأخ  

حناسامح  : القس  

()بيبولبيب مشرقى  : الأخ  

 

Information: 

1. Please arrive at the Hotel by 10:00 AM on Friday March 6th, 2015.  

The retreat will go until 8:00PM on Friday March 8th. 

Note: You will need to take Friday March 6th off. 

 

2. The sessions are dependent on each other. Therefore, we strongly encourage all participants 

to attend the full 3 days. We do not recommend visits during the school to avoid interruptions 

to participants.  

Thank you for understanding! 

 

3. The children’s program will start from kindergarten age. There will be no program for younger 

children. 

 

4. Please contact us at  info@aomcanada.org if you have any questions. 

We pray that this retreat will be a blessing and a life changing encounter to those who will attend.  

 

 

 

 

 

  

Registration: 

Registration is a 2 step process:  

 Step 1: Please call the Hotel directly at 905-562-4155 or 1-888-823-2266 to book your 

room(s).  

Please mention AOM (Arabic Outreach Ministry) to get the special rate.  

 Step 2: Please fill the attached form, save it, and email it to info@aomcanada.org 

Note: A limited number of rooms are available at a rate as low as $129.90 for the 2 nights. Rooms 

are available on a first come first serve basis. For best prices, please book as soon as possible.  

 

 

info@aomcanada.org www.aomcanada.org 

...  (٦:٣١لا تطفأ )لاويين .نار دائمة تتقد على المذبح...  
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Please fill the form below, scan it and and email it to info@aomcanada.org 
 

ADULTS 

Name:  

 

Name: 

 

Name: 

 

Name: 

 

CHILDREN 

 

Name: 

 
Age: 

Name: 

 
Age: 

Name: 

 
Age:  

Name: 

 
Age: 

ALLERGY INFORMATION 

Children- Allergies/ special needs:  

 

 

 

CONTACT INFO 

Home Phone: 

 

Cell Phone: 

 

Work Phone: 

 

Email address: 
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