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2023 BCSLA Individual Contact Information Update Form
The 2023 BC Society of Landscape Architects Annual Membership and Firm Roster will be circulated to more than 
1,900 individuals, government agencies, and allied organizations in May 2023. A digital copy will be available. The 
information that you provide will be used to update your listing in BCSLA Annual Membership Roster on the BCSLA 
website https://www.bcsla.org/and in the BCSLA internal database. Please return this form to 
memberservices@bcsla.org  or by mail to the BCSLA office by 12:00 pm PT on February 24, 2023. If you do not 
submit an update form, we will use your listing from last year.  Please type information in-full as this is how your 
information will appear in the Annual and on the BCSLA website.  

I. INDIVIDUAL CONTACT INFORMATION – This information will be published in the Sitelines Annual
Member and Firm Roster necessary (RLA/LA/Interns/Pre-Intern Associate/FCSLA /FCELA/FASLA)

Name: _______________________________BCSLA Membership Category: ________________________ 

Company/Agency: _____________________________________________________________________________ 

Department, Job Title (Public Sector Only): ________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _____________________ Prov/State: ________ Postal/Zip Code: _____________ Country: _____________ 

Telephone: ____________________________________  Toll Free: ______________________________________ 

Email: ________________________________________ Web:  __________________________________________ 

II. MAILING ADDRESS – Please list only if different from above. This information will not be published. It will
be used to update the BCSLA mailing list.

Name: ________________________________ Email: ___________________________________________ 

Address: _____________________________________________________________________________________ 

City: _____________________  Prov/State: _________ Postal/Zip Code: ____________ Country: _____________ 

Telephone: ___________________________________ Toll Free: ______________________________________ 

III. AUTHORIZATION – To safeguard and protect your personal information, the BCSLA will only use this information for the
purpose(s) specified. It will not be re-used or distributed in any form other than for its specified purpose in compliance with BCSLA
Privacy Protection Policy, PIPEDA, PIPA, EU-GDPR and Federal ANTI-Spam Legislation.

__________________________________________________ _________________________________________________ 
Authorized Signature Name (Please print clearly) 

__________________________________________________ _________________________________________________ 
Date (MM/DD/YYYY) Title (Please print clearly) 

https://www.bcsla.org/
mailto:memberservices@bcsla.org
http://www.bcsla.org/sites/default/files/Privacy_Updated_Sept03_2014.pdf
http://www.bcsla.org/sites/default/files/Privacy_Updated_Sept03_2014.pdf
https://tinyurl.com/jsg9ju2
https://www.oipc.bc.ca/guidance-documents/1438
https://gdpr.eu/
http://fightspam.gc.ca/eic/site/030.nsf/eng/home
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