


2014 BCSLA 50th Anniversary Green Tie Gala, Landscape Cafe and AGM, April 25-26, 2014 - Registration Form 
Please mail payment and form to the BCSLA or email to office@bcsla.org, or fax 604.681.3394. 

 
BCSLA Green Tie Gala  - Please Register by NOON PDT April 22, 2014 
By popular demand, we have added more tables and have extended the deadline. (Please indicate any food considerations/allergies))             

 Green Tie Gala Dinner & Dance     ______ x $126.00 per person $________________ 
       ($120 plus $6 GST) 

 Green Tie Gala Table for Ten (10 – please attach list of guests) ______ x $1,134.00 per table $________________
 (includes$1080 plus $54 GST) 
 
Landscape Café & Awards Luncheon (April 26 – please see flyer for details)     
Mine Reclamation in a Changing World  
 
¨   BEFORE MARCH 28 
BCSLA Members and Guests     ______ x $47.25 (inc. $2.25 GST) each $________________ 
Non-Members      ______ x $57.75 (inc. $2.75 GST) each $________________ 
BCSLA Retired, Inactive & Students   ______ x $42.00 (inc. $2.00 GST) each $________________ 
 
¨    MARCH 29 AND AFTER 
BCSLA Members,  Non-Member, & Guests  ______ x $63.00 (inc. $3.00 GST) each $________________ 
BCSLA Retired, Inactive, & Students   ______ x $42.00 (inc. $2.00 GST) each $________________ 
(BN131999757 RT0001)   
 
2014 BCSLA Annual General Meeting Only        NO Charge 
   
¨   Yes, I will attend the AGM Only             

          
 

PAYMENT INFORMATION:      TOTAL PAYABLE:   ________________________ 

__________________________________________________________________________________________________________ 
Name                                                                   Firm 
 
__________________________________________________________________________________________________________ 
Address                                                                City Province/State                        Postal/Zip Code 
  
__________________________________________________________________________________________________________ 
Phone                                                                   Fax                                                Email 
 

 Cheque to “BCSLA” (please mail with this form to: BCSLA, #110, 355 Burrard Street, Vancouver, BC V6C 2G8) 

 Visa Credit Card Number: _________________________________________________  Expiry Date: ________________ 
(Sorry no other credit cards accepted.)        (MM/YY) 
 
__________________________________________________________________________________________________  
Visa Cardholder Name                                                                         Visa Cardholder Signature 

 

Special dietary requirements:   Vegetarian  Other (please specify)_________________________________________  
 
 

Venue 
All BCSLA events will take place Park Ballroom, Main Lobby Level, Four Seasons Vancouver Hotel, 791 West Georgia 
Street, Vancouver, BC.  
 
Getting There / Parking 
Underground parking is available at the Hotel. In keeping with our respect for the environment please take public 
transit, walk, or car pool to the venue. Recommendation: Take the Skytrain to Granville Station and walk to the hotel.  
 
Hotel Accommodations 
Hotel guest rooms are available at a discounted group rate until March 26, 2014 by logging on to Four Seasons 
Vancouver Hotel.  The corporate code is “CI0414BCSL” and the group rate starts at $195/night plus taxes and fees.  T: 
Recommendation: Book now as rooms are available on a first come serve basis.  
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