
Registration Form 
ATTENDEE INFORMATION
Note: All fields are required. Please complete this form and email it to the CNLA office: info@cnla-acpp.ca 

Last Name:              First Name:  

Organization/Company: 

Tel:              E-Mail: 

Mailing Address:

City:             Province:        Postal Code:    

ADDITIONAL ATTENDEES:
1. 

2. 

3.

4.

5. 

6. 

7.  

8.  

9.

SPECIAL DIETARY REQUESTS? Please let us know: 

Please Join Us!
aUGUsT 14, 2019, 6:00Pm • QUaliTY HoTel • aBBoTsFoRD, BC

GALA REGISTRATION RATES
Includes reception (6:00pm) dinner (7:00pm) and gala
$85 for members; $100 for non-members 

GALA PAYMENT: must be submitted at the time of registration 
Credit Card Payment:  Visa  ❒     Master Card  ❒    OR   Cheque (payable to 
CNLA)
 
Credit card number:  
Expiration date:       CVV number (3-digits on the back)  
Name of cardholder: 

Total:   +  (HST)=

 CeleBRaTe THe HoRTiCUlTURe inDUsTRY aT oUR 
16TH annUal awaRDs CeRemonY!

36035 noRTH PaRallel RoaD, QUaliTY HoTel

aBBoTsFoRD, BRiTisH ColUmBia V3G 2C6 

THank YoU To oUR 2019 sPonsoRs:
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