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BC Construction      
Association                  
NORTH         Date: _____________________ 
              Invoice #: _____________________ 
                                 

 
 
 
 
 
 
 
 
 

When 
 

Please call for an appointment 
 
 

Where 
 

250-614-1729 – Prince George 
250-392-8044 – Williams Lake 

250-635-7601 – Terrace 
250-624-9498 – Prince Rupert 
250-787-0024 – Fort St. John 

250-847-5072 – Smithers 
 

Cost 
 

$50.00 for Members 
$70.00 for Non-members 

Plus GST 
 

Payment 
 

(in advance) 
Charge to your Association Account, 

VISA, MasterCard, Debit, Cash or 
Cheque 

(no refunds) 
Substitutions Permitted 

 
Registration 

 
 

Fill out registration form and fax it to 
(250) 563-1107 

 
For more information contact: 

NBCCA Education Administrator at 
(250) 614-1729 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

Registration & Payment Form 
        
YES, I will attend the STAR COR CSTS Course 

Firm Name: _____________________________________________________________ 

Contact: ________________________________________________________________ 

Address: ________________________________________________________________ 

City: __________________________________ Prov: ___________ PC: ____________ 

Phone: __________________________      Fax: __________________________ 

Attending Students: 

Name: __________________________________________________________________ 

Name: __________________________________________________________________ 

Name: __________________________________________________________________ 

Name: __________________________________________________________________ 

Student Signature: _______________________________________________________ 

Total Attending: ____   □ Member □ Non-Member  Amount + GST: $_________ 

□ Charge Association Account   □ PO# _______________ 

□ Cheque Enclosed #:____________ 

□ Cash     Receipt #: _____________  □ Debit      Auth. #: _______________ 

□ Visa   □ MasterCard  Auth. #:_______________ 

Card #: _____________________________________         Expiry Date: ____________ 

Name on Card: __________________________________________________________ 

Signature: ______________________________________________________________ 

 


