Registration

845 Cambie Street, Vancouver, BC, Canada V6B 429

Tr u St A ccoun t | Nn g CO urse £ 604.669.2533 | BC toll-free 1.800.903.5300

f604.646.5917 | TTY 604.443.5700
Email trustaccounting@Isbc.org | lawsociety.bc.ca

This form must be completed in full and signed by a member of the Law Society of BC. You may submit it by email, fax, or regular mail
to the Trust Assurance Department at the Law Society of BC, Attention: Trust Accounting Course Registration.

PART A: Course Information

Course Name: Trust Accounting Course

Date: Monday, December 9, 2019 Time: 9:00am to 5:00pm (includes 1hr break)

Location: Law Society 2" floor (Room 204) - 845 Cambie Street, Vancouver, BC, Canada V6B 4Z9

CPD hours: 7 hours (includes ethics) Mode of Delivery: In person

Instructors: Krista Adamek, Audit Team Leader Registration Fee: Free

David Cho, Trust Auditor

PART B: Member Information

Full Name: LSBC Member ID #:
Firm Name: Contact Email:
PART C: Attendee(s) Information
Full Name Position Contact Email
1.
2.
3.

PART D: Terms and Conditions

l, (please print name), have registered for a free Trust Accounting Course.
Should 1, or the attendees that | have registered be unable to attend; | will notify the Trust Assurance
Department immediately so that others that have been waitlisted for the course can attend.

Signature: Date:

The information on this form is collected pursuant to section 26(c) of the Freedom of Information and Protection of Privacy Act. The
information will be used for the purpose of administering the Trust Accounting Course. If you have any questions about the collection
and use of this information, contact the Senior Coordinator, Trust Assurance at 604.697.5810. This course is capped at 50 attendees.
Those who have registered after capacity has been reached will be waitlisted.
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