a BC Crime Prevention Association
Community Partners in Crime Prevention

Crime Free Multi-Housing

Phase ONE Training Workshop
Hosted by
Burnaby RCMP and the New Westminster Police
Department

CERTIFIED PHASE ONE TRAINING WORKSHOP
For Rental Property Owners, Managers and Police Agencies.

The Crime Free Multi-Housing Program is designed to help residents, owners, and
managers of rental communities in partnership with Police Agencies, keep illegal activity
off their property and to provide a safer, more habitable environment for residents to live.

Pre—registration is required.
Complete form below and
mail/fax

DATE: November 20th, 2014
TIME: 8:00am —4:30 pm with cheque payable to:

1
1
1
1
PLACE: Burnaby Clty Hall Council : BC Crime Prevention Association
1 120 - 12414 - 82 Avenue
Chambers !
1
1
1
1
1

Surrey, BC V3W 3E9
4949 Canada Way Provide credit card info (below).
Burnaby, BC, V5G 1M2

Fax form to:
1-604-501-2261

FEE: $75

*Fee Non-Refundable.

Light refreshments will be provided at each break,

Lunch is not provided.

Please note registration will take place from 8:00am.
Start time 8:30am.

Parking in the all-day visitor’s lot, to the North West of City Hall

For more information please call
B.C. Crime Prevention Association at 604 501-9222

Burnaby November 20, 2014




Reqistration Form
Fax form to: 1-604-501-2261

2 BC Crime Prevention Association
Community Partners in Crime Prevention

Crime Free Multi-Housing

Phase ONE Training Workshop
November 20, 2014
Hosted by
Burnaby RCMP and the New Westminster Police
Department

WORKSHOP FEE: $75

*Fee Non-Refundable.

NAME:

(PLEASE PRINT CLEARLY FOR CERTIFICATE)

BUSINESS ADDRESS:

CITY: PC:

EMAIL: PHONE:

Please indicate your status: OOwner O Property Manager O Police O Resident OOther

Please make cheque payable to the BCCPA.
To pay by VISA or Mastercard, please complete the following:

Card # Expiry Date:

Name of Cardholder: Signature:

Burnaby November 20, 2014
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