
SOLICITORS' CENTRAL VANCOUVER ISLAND 
VIRTUAL CONFERENCE 2023 

Register today to secure your spot to attend!

Wednesday, May 10, 2023 | 5 CPD HOURS | VIRTUAL CONFERENCE | 10:00am-4:00pm

This year’s virtual program creates opportunities to network while earning 5-hours of CPD covering local practice issues for solicitors in 
Wills & Estates, Real Estate, and more. Gather tips and strategies to help you transform your practice approach.

Topics include a closer look at findings and recommendations from the National Study on Wellness in the Legal Profession, the move to 
a single regulator, important updates from the LTSA office, views from the probate registry, trust reporting issues, and an open forum 
to discuss what matters most to you in your region - the professional needs of central Island lawyers.

Register by Tuesday, May 9, 2023

Registrant Name 

CBA Member # (If Applicable) 

Firm/Organization 

Address 

Telephone 

Fax 

Email

QTY REGISTRATION 
*Type in the numbered quantity of registrations below.

Member: $75 (+GST)         

Non-Member: $150 (+GST) 

 VISA 

CVV 

ADDITIONAL REGISTRANT NAMES 

Name Firm/Org.  Phone  Email 

SUBMIT FORM TO 

Mail To: CBABC Branch, 10th Floor - 845 Cambie Street, Vancouver BC V6B 5T3 
Fax To: 604.669.9601 or Toll Free in BC 1.877.669.9601 
Email To: pd@cbabc.org 

Need More Info? 
604. 687.3404 or Toll Free in BC 1.888.687.3404, or email pd@cbabc.org.

CANCELLATION POLICY
Registration fees for in-person seminars or conferences are eligible for a 
refund less a 20% administration fee if notice of cancellation is received 
48-hours before the RSVP deadline. No refunds are issued for 
cancellations received after the RSVP deadline. This cancellation policy 
also applies to both in-person and remote attendee cancellations.

Subtotal 

 5% GST# 106843451 

TOTAL 

 MC 

Credit Card # 

Expiry Date 

Name on Card 

SIGNATURE 

Visit the Conference Home Page for more information.

mailto:pd@cbabc.org
mailto:pd@cbabc.org
https://www.cbapd.org/details_en.aspx?id=bc_bc23sol01c
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