
Registration Form 2010

Online Registration: www.apac.bc.ca 
Mail Registration: Return this form and payment by cheque only to:  
Seminar Registrar, Abbotsford Photo Arts Club, #399, PO Box 8000, Abbotsford, BC, 
V2S1. Registrations by mail must be postmarked no later than S
Make cheque payable to APAC Seminar.
				    Both Days
Registration Fees:	 Saturday	S unday	S aturday Oct 16
		  Oct 16 only	 Oct 17 only	 & Sunday Oct 17
	 Before July 31st	 $75 	 $65	 $130 
	A fter July 31st	 $80 	 $65 	 $135	              	
	A t the door   	 $90	 $65	 $145
Student (with student ID, by mail only)	 $50	 $50	 $90
The Sunday presentation is optional. Register for both days and save $10 on the Sun-
day price. Lunch is not included on Sunday. Registrations accepted at the door must 
be paid in cash. No cheques or credit cards will be accepted at the door and space will 
be limited.
Confirmation: Registrations will be confirmed by email, or mail if a S.A.S.E. 
is enclosed with your mailed registration. No email address or S.A.S.E. will mean no 
confirmation. 
Cancellation Policy: For cancellations please notify our registrar at 604‑746-
5614 or by email to: registration@apac.bc.ca. No refunds will be issued for cancella-
tions after October 6, 2010 (10 days prior to seminar).
Register early for first choice workshops. Print the letter of the workshops you 
wish to attend in the area provided. Include one or two alternates. Some workshops may 
limit participants. Any letter combination may be chosen but include one of each num-
ber, ie: 1C, 2E, 3B & 4C, for a full day. All participants are automatically registered for 
the afternoon and evening Guest Speaker sessions. 
Name:________________________________________________________________________________

Address:______________________________________________________________________________

City:_ ______________________________________ Prov./State:_ ______________________________

Postal Code/Zip:________________________E -mail:_ _________________________________________

Day Phone:____________________________E vening Phone:_ __________________________________

 First Choice Alternate #1 Alternate #2
 9:15–10:15 1__________ 1__________ 1_________
 10:45–11:45 2__________ 2__________ 2_________
 2:30–3:30 3__________ 3__________ 3_________
 4:00–5:00 4__________ 4__________ 4_________
   Please check this box if you wish NOT to receive future seminar information via      
email. Your information will remain confidential in accordance with our privacy policy.

 
Registrar’s use only	 Date:	 #

  Payment:  CDN funds Cash  Chq. 


