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ONTARIO ASSOCIATION OF ART GALLERIES 
Dietary Restrictions Request Form  

 
 

This form must be completed and submitted by December 1, 2016. 
 

Upon completion of this form, please email with Registration Form. 
 

 
Contact Information: 
 
Contact Name: 

     

 

Contact Phone Number: 

     

 

Contact Email: 

     

 
 
Event Information: 
 
Name of Event: ENGAGING AUDIENCES: NEW AND EXISTING 
Date of Event: Friday, December 2, 2016 

Location (building/room number): Art Gallery of Mississauga, 300 City Centre Drive, Mississauga ON 
 
 
Dietary Restrictions:  
 

 Milk/Dairy    

 Egg 

 Soy 

 Wheat 

 Peanut 

 Tree Nut 

 Fish 

 Shellfish 

 Gluten  

  Vegetarian  

  Vegan  

 *Other 

 

 

 If other, please specify here: 
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Please check the boxes below to indicate your understanding. If boxes are not checked, 

this request form will be deemed invalid. 

 

 I understand that the Ontario Association of Art Galleries (OAAG) makes every attempt to 

identify food(s) and ingredient(s) that may cause an allergic reaction to those with food allergies 

and/or accommodate those with specific dietary restrictions. 

 

 I understand that while OAAG will take every reasonable precaution in an effort to accommodate 

my request(s), it is impossible for OAAG to provide any guarantee that I will not come into contact 

with my listed allergen(s) and/or dietary restriction(s) during this event. 


