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COMPANY Name (IF APPLICABLE)_______________________________________________________________________________

aDDRESS__________________________________________________________________________________________________________

city___________________________ ___________________________ prov_____________________postal 

code________________PHONE___________________________ _________________________ Fax_____________________________

E-MAIL_____________________________________________________________________________________________________________

is your business a landscape ontario member? ____ Yes  ____ NO     member of opa? ____ Yes  ____ NO

STUDENT ID # ___________________________ SCHOOL NAME _______________________________________________________

PAYMENT: Registration forms must be accompanied with payment.
DO NOT SEND CASH. SEMINARS ARE NON REFUNDABLE. If an unfortunate event occurs 
that prevents you from attending, please send a replacement. 

	 VISA

	 MasterCard

	Cheque
	 (Payable to
	 Landscape
	 Ontario)

Seminar Fee  
Details
LO/OPA Members 
$115*
(Includes HST)

Potential 
Members $192*
(Includes HST)
*UNLESS NOTED OTHERWISE
 IN SEMINAR DESCRIPTION.

Start your membership 
process TODAY at 
www.horttrades.com/
membership

Register online at  
www.horttrades.com/
seminars

Q:	� Will I receive a  
confirmation notice by 
phone, fax or e-mail?

A:	� Only online registrations 
will receive an 
automatically generated 
confirmation/receipt. 
Others can safely assume 
they are registered if 
you have paid in full. 
Confirmations will not be 
sent out. You will  
be notified if a  
seminar is changed, 
cancelled or full. 

Register by Jan. 1/12 for 
seminars held Jan-April, and 
automatically receive a 10% 
discount!  

Mail or fax with payment to:
Landscape Ontario 
Winter Seminars
7856 Fifth Line S, RR 4, 
Milton ON  L9T 2X8
Fax: (905) 875-3942

	                              Professional Development Seminars 2011-2012 

ATTENDEE NAME COURSE CODE DATE FEE

TOTAL PAYABLE $ ________________________

Card Number					   

Expiry Date	     Name on Card

Cardholder Signature

THIS FORM MAY BE COPIED.  PLEASE PRINT CLEARLY.

Seminar Registration Form


