
 
SENDER: 
PLEASE FILL IN YOUR CONTACT INFO HERE 

 
 
RECIPIENT : 
LORD ELGIN HOTEL 
100 ELGIN STREET 
OTTAWA, ONTARIO 
CANADA 
K1P 5K8 

 
 

 

HOLD FOR :     __________________________________ 

GROUP NAME :    Canadian Health Libraries Association 2007 Conference

MEETING/BANQUET ROOM: __Pearson Room____________________

DATE :     _May 27 – June 1, 2007____________

HOTEL RECEIVING DEPT. :  PLEASE ADVISE Stephanie Seguin UPON RECEIPT OF PARCEL 
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