
LTABC 2019 Seminar Series Registration Form 

  1961 Douglas Street VICTORIA BC  |  Monday November 4 – Tuesday November 5    

First Name: Last Name: 

Land Trust / Organization:  

Address: 

City: Province: Postal Code: 

Email: Phone Number: 

Conference includes:                                                                        
 1 Night Twin Accommodation           
 1 breakfast, 2 lunches, 1 dinner & breaks!                                               

 Workshops  

 Handouts 

 Keynote Speaker 

 FREE parking and More! 

Rate until October 15, 2016: 
___ LTABC Land Trust Member     $399 
___ LTABC Associate Member       $449 
___ Non-Member                            $499 
___ Please add $50 late fee after Oct 15/19 

REGISTRATION  
please complete and email to info@ltabc.ca  
or mail to  
LTABC 201-569 Johnson St VICTORIA BC V8W 1M2 
 

Hotel Rooms: 

___ Single Room (additional $59 Monday) 
___ Shared Room (Monday) 
___Additional room night 
      __Sat __Sun __Tues (please add $99 per night 
single) If you would like twin please let us know 
and we will try to accommodate ($59 per night 
subject to roommate availability) 

Please Indicate Any Special Dietary Requirements: 
 
Preferred roommate (if applicable):  
 
__ Please check if you have a disability 
 
I will attend: ___ Matson Walk __ Abkhazi Garden  
___ LTABC HAPPY HOUR 

 

Registration Total: $ 
 
____ CHEQUE ENCLOSED     ____ VISA     ____ MASTERCARD 

CARD #:  
EXPIRY ____/____ 

NAME ON CARD: SIGNATURE: 

VERIFICATION CODE (3 DIGITS ON BACK): BILLING ADDRESS POSTAL CODE: 

NO REFUNDS AFTER OCTOBER 15, 2019. BEFORE OCTOBER 15, REFUNDS SUBJECT TO A $100 ADMINISTRATIVE FEE.  

SPACE IS LIMITED. PRIORITY TO REGISTRANTS FROM LAND TRUSTS AND THOSE REGISTERING BEFORE OCTOBER 15, 2019.  

Land Trust Alliance of British Columbia 
201-569 Johnson St, Victoria, BC  V8W 1M2 

250-590-1921   |   info@ltabc.ca   |   www.ltabc.ca 
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