
    2019 REGIONAL KEY LEADER TRAINING WORKSHOP 

 
 
 
 
 
 

Last Name: First Name: Email: 

 

Mailing Address: 

City: Postal Code: Phone Number: 

District: Yrs as a Key Ldr 

 

Please list any dietary restrictions you have that might influence our menu choices for the day…. 

 

 

 
 I plan to attend the Key Leader Training session in….  (exact locations to be determined) 
  

 LOCATION DATE Registration DEADLINE 

 Prince George Sunday, September 22, 2019 Friday, September 6, 2019 4:00p.m. 

 Vernon Saturday, October 19, 2019 Friday, October 4, 2019 4:00p.m. 

 Tsawwassen Saturday, November 2, 2019 Friday, October 18, 2019 4:00p.m. 

  

  Please fill in and return to the office by the attached deadline (to arrive by 4:00p.m. that day): 
             

4-H BC Provincial Office, 
1150 Kalamalka Lake Rd. 
Vernon, BC  V1T 6V2 
 
Email: mail@bc4h.bc.ca 
 
FAX: 250.545.0399 

 
 
 

4-H BC is collecting your registration information in partnership with the Ministry of Agriculture, to provide agriculture education programming to BC 
youth. This information is collected under section 26(c) of the Freedom of Information and Protection of Privacy Act. If you have any questions about the 
collection, use or disclosure of your  information please contact the 4-H BC Privacy Officer at manager@bc4h.bc.ca or 1-866-776-0373. 
By submitting your information via this form, you consent to your information being stored or accessed outside of Canada. This consent is valid from 
submission of your information until consent is revoked by contacting the 4-H BC Privacy Officer at manager@bc4h.bc.ca or 1-866-776-0373. 

 

Key Leader training every two years is now mandatory.  If you are not able to attend a training 
workshop in 2019, we look forward to seeing you at the Key Leader workshop day in October 
2020. 

Travel for workshop may be eligible for reimbursement under the Key Leader 
Reimbursement policy. See attached form for details. 
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