
BC LEGAL CONFERENCE:
CBABC IMMIGRATION LAW CONFERENCE 

Friday, March 15, 2024 | 6 CPD HOURS | PINNACLE HOTEL HARBOURFRONT - VANCOUVER | 9:00am-4:00pm
Join your colleagues for a fulfilling day of essential insights and strategies that take your immigration practice to the next 
level. You’ll leave with the latest on pathways to residency, how to navigate Judicial Reviews in Federal Court and more! 
This full-day conference offers five expert-led sessions that include deeper dives into best practices for judicial review 
applications, permits, and the opportunity to network with other immigration lawyers over lunch.

Visit our Conference site here!

Registrant Name 

CBA Member # (If Applicable) 

Firm/Organization 

Address 

Telephone 

Fax 

Email

 VISA 

CVV 

Name Format  Phone  Email 

SUBMIT FORM TO 

Mail To: CBABC Branch, 915 - 700 West Pender Street, Vancouver BC V6c 1G8 
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
Please review our cancellation policy prior to registering for this 
conference. To cancel your registration, or to transfer your 
registration to a colleague, please contact Heather Paton at 
pd@cbabc.org.

         Subtotal
5% GST# 106843451 

TOTAL 

 Credit Card # 

Expiry Date 

Name on Card

Dietary Restriction 

 FORMAT: Please select your registration type 
below.

In-Person 

Virtual

Member: $475 (+GST)       
Non-Member: $750 (+GST) 
*Admin Rate $325 (+GST)

 MC 

SIGNATURE 

*Admin Rate applies to Articling & Law Student Members of
the CBA as well as Legal Support Staff whose employer is a
member of the CBA. If registering a Legal Support Staff, please
include their full name in the fields below.

mailto:pd@cbabc.org
mailto:pd@cbabc.org
https://cbabc.org/CBAMediaLibrary/cba_bc/pdf/PD/PD%20Registration%20Forms/Member-Services-Cancellation-Policy.pdf
mailto:pd@cbabc.org
https://www.cbabc.org/BCLC-Immigration/Home
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