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PLEASE USE ONE FORM PER COURSE

Training Request - New and Refreshing

Members and Clerks

SUMMERSIDE BUSINESS CENTRE
1229 91 STREET SW

EDMONTON AB T6X 1E9

Phone: (780) 427-2444

LPRT training@gov.ab.ca

Applicant Information

First Name

Last Name

Email

Telephone

Course Information
Training Request for: ARB []

SDAB []

New Member [] Member Refresher [ ] New Clerk [ ]

Municipality/Municipal Organization

Preferred Date:

Clerk Refresher []

Name of Appointing Municipality

Regional Municipal Board
Yes [] No

[]

If yes, Name

CAO Information

First Name

Last Name

Email

Telephone

Billing Information

Municipality Name

Address (Street, RR, PO Box)

Town/City/Village

Province

Postal Code

Email

By signing below, the CAO acknowledges and approves the $300 fee per course and agrees that the municipality will be invoiced accordingly.

Signature of CAO/Designee

Print Name

Date

The personal information collected is used to facilitate your training registration. This information may be shared with individuals or entities affected by your
registration and will form part of public record. Your contact information will be used to send a follow-up survey designed to measure satisfaction with the tribunal's
training. The personal information you provided is collected under the authority of section 4(c) of the Protection of Privacy Act. If you have any questions about the
collection of personal information, you may contact the Land and Property Rights Tribunal, 1229-91 Street, SW, Edmonton, Alberta T6X 1E9, (780) 427-2444
(Outside of Edmonton call 310-0000 to be connected toll free) or by email to LPRT.training@gov.ab.ca.
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