
42    LANDSCAPE ONTARIO SEMINAR GUIDE 2017-2018   

ATTENDEE OR COMPANY NAME________________________________________________________________________

ADDRESS_________________________________________________________________________________________

CITY________________________________________________PROV_________________POSTAL CODE_____________

BEST PHONE #_________________________________________  FAX________________________________________

E-MAIL___________________________________________          PLEASE SEND ME THE WEEKLY ENEWS BULLETIN

IS YOUR BUSINESS A LANDSCAPE ONTARIO MEMBER? ____ YES  ____ NO     

*MEMBER OF OPA? ____ YES  ____ NO              *ARE YOU CERTIFIED? __ YES __ NO

IF YOU ANSWERED YES, PLEASE CHECK WHICH CERTIFICATION YOU HOLD: __ CLT __ CLM __ CLD __ CHT __ WSIP

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

	 VISA

	 MasterCard

	 AMEX

	 Cheque
	 (Payable to
	 Landscape
	 Ontario)

SEMINAR FEE  
DETAILS
Landscape Industry and 
WSIP Certification Holders 
receive a reduced rate of 
$110*
(ON 1 DAY SEMINARS ONLY -
 SOME EXCLUSIONS APPLY)

LO/OPA Members $125*

Potential  
Members $240*
*UNLESS NOTED OTHERWISE
 IN SEMINAR DESCRIPTION.

REGISTER ONLINE AT  
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  
Dec. 31/17 for  
seminars held  
Jan. 1, 2018 
through April 2018, 
and automatically 
receive a  
10% discount!  

Mail or fax with payment to:
Landscape Ontario 
Pro Dev Seminars
7856 Fifth Line South 
Milton ON  L9T 2X8
Fax: (905) 875-3942

	                                  PROFESSIONAL DEVELOPMENT SEMINARS 2017-2018 

ATTENDEE NAME COURSE CODE DATE FEE

Card Number					   

Expiry Date	     Name on Card

Cardholder Signature

THIS FORM MAY BE COPIED.  PLEASE PRINT CLEARLY.

Seminar Registration Form

TOTAL $

HST $

SUBTOTAL $    


