LTABC FALL WORKSHOP REGISTRATION 2013

NAME (please print)

ORGANIZATION

ADDRESS

CITY POSTAL CODE

EMAIL TEL/CELL:

FULL COVENANT WORKSHOP REGISTRATION* __$299 land trusts

Full Registration ___$339 associate members

Full Registration ___ 5399 non-member

FULL COVENANT WORKSHOP (NO ACCOMODATION) __$239and trusts / associate members
___$339 non-members

WILL YOU ATTEND THE YOUTH PROJECT WORKSHOP? __YES_NO

WILL YOU ATTEND THE SOCIAL MEDIA WORKSHOP? __YES_NO

INDIVIDUAL SOCIAL MEDIA WORKSHOP %49

AWARDS LUNCH TICKETS ____S30 EACH

IF A FIELD TRIP IS OFFERED WOULD YOU ATTEND? YES __NO

*INCLUDES FULL REGISTRATION OCTOBER 24 & 25, BREAKS, DINNER, BREAKFAST, LUNCH AND ONE
NIGHT SHARED ACCOMMODATION.

___IF YOU PREFER SINGLE ACCOMODATION PLEASE ADD $60 PER REGISTRATION.

___ CHEQUE ENCLOSED __VISA ___MASTERCARD

CARD # EXPIRY /
Name on card SIGNATURE
Verification code (3 digits on back) Billing address postal code

NO REFUNDS AFTER OCTOBER 1, 2013 / BEFORE OCTOBER 1 REFUNDS SUBJECT TO A $100
ADMINISTRATIVE FEE.

PLEASE NOTE: SPACE IS LIMITED AND PRIORITY WILL BE GIVEN TO REGISTRANTS FROM EACH LAND TRUST
AND THOSE REGISTERING BEFORE AUGUST 30 2013.

Preferred roommate:
Do you have any allergies or other information we should know about?




