
DABC CONVENTION 2010 REGISTRATION  
Full Registration Includes:  
▪ Education seminars - any combination 
▪ Thursday Night Welcome Reception and Golf Awards Barbeque 
▪ Friday night’s ‘Glitz & Glamour Dinner’ with great LIVE music for dancing  
▪ Saturday Supplier’s Display Breakfast - 2 direct Con Ed credits 
▪ Saturday Night’s Wrap Up Cocktails and Appies     ▪GST included in prices 
 
      to April 15   after April 15  
Member-Full Registration   $450.00   $500.00 
Non Member-Full Registration  $515.00   $575.00. 
VCC Student-Full Registration  $157.50   $168.00 
 
CHOOSE YOUR EDUCATION SEMINARS BY NUMBER LISTED ON BROCHURE 
 
EDUCATION SEMINARS: _________________________________________________ 

 
Full Registration - no educational seminars: 
      to April 15   after April 15 
Member - spouse/guest   $204.75   $220.50 
Non Member- spouse/guest   $215.25   $231.00 
 
Education Seminars only - member or non member 
      to April 15   after April 15 
Education Seminars-any combo:  $300.00   $350.00 
Any single Education Session:  $100.00   $150.00 
 
Cost for Individual Events 

                         Fee             # of tickets 
Thursday May 27     Welcome Reception BBQ  $  50.00        _____ 
Friday May 28          Glitz & Glamour Gala Event  $105.00        _____ 
Saturday May 29      Suppliers Display Breakfast $  50.00       _____  
Saturday May 29      Wrap Up Cocktail Party            $  30.00        _____ 
 
Registrant Info:            
 
Last Name:____________________________First Name________________________ 
 
Address:_______________________________________________________________ 
 
City:__________________________ Province: __________ Postal Code:___________ 
 
Phone: ___________________________ email: _______________________________ 
 
Association membership: __________________________________________________ 
 
Cheque payable to Denturist Association of BC enclosed for $_____________ 
Mail cheque to:  DABC 
     C312-9801 King George Highway 
                           Surrey, B.C.  V3T 5H5 
 
Fax form for Visa or Mastercard payment to 604-582-0317      Total: $_____________ 
 
Card no:_____________________________________________ Expiry: ___/___ 
 
Name of Cardholder: ________________________________________________ 
 
Phone: 604-582-6823               email:  info@denturist.bc.ca             Fax:   604-582-0317    


