
June 7 - 11, 2010

Workshop Fee:  $695 + GST ($34.75) Early Bird Tuition by April 2, 2010
   $795 + GST ($39.75) Regular Tuition after April 2, 2010 
   Includes sessions, educational materials, reference manual, farm tours.

Accommodation/Meal Plan Fee Options:

      Option 1 ~ $315 + GST          Option 2 ~ $115 + GST

   Meal Plan and Accommodation.     Meal Plan Only 
    (Responsible for own accommodation arrangements).

Meal Plan includes breakfasts, lunches, refreshments and Thursday evening barbeque. Supper on own.

Accommodation in College townhouses (quad occupancy and non-smoking).

 

Day Session:  June 8, 2010. $185 + GST ($9.25) ~ Register by May 24, 2010.

Registration Check In: 
   June 6, 2010 – The Crossing, Olds College e-Learning Centre
   ~ Registration and check-in 7 pm – 9 pm 
   ~ Social    7 pm – 10 pm 

Key success factors in agriculture

Farm tours, program updates, keynote speakers

Keynote Speakers:

     • Honorable Minister of Alberta Agriculture and Food (Invited)
   • Kevin Hursh    
   • David Kohl
   • Todd Hirsch

“Farming as a Business:” Nurturing the Recovery

Continuing Education



Olds College
Continuing Education 
4500 - 50 Street
Olds, AB T4H 1R6

To Register: (403) 556-4677
or 1-800-661-6537, ext. 4677
FAX: (403)556-4711
For course details: (403) 507-7956
or 1-800-661-6537, ext. 7956
Website: www.oldscollege.ca

Farming as a

Registration Form     Please print clearly:

First Name: ________________________________ Middle Name: ______________________________ Last Name: ________________________________

Maiden Name: ________________________________           Gender:       Female       Male        Marital Status:     Single      Married       Other

Email Address: ____________________________________________________________________  Date of Birth:__________________________________ 
                   Month/Day/Year
Mailing Address: ________________________________________________________________________________________________________________

City:__________________________________ Province: ____________________________ Postal Code: ___________________

Home Phone Number: __________________________ Business Phone Number: __________________________ Fax Number:_______________________

Course Date:   June 7–11, 2010 Course Name:  Ag Lenders Workshop Fee: _____________________
  Option 1: _____________________           
                                                                                           Option 2: _____________________
                                                 GST: _________________ 
    Total: _____________________    
Please indicate number of years involved in agriculture ______________
Please indicate number of years involved in lending _________________

Method of Payment:
o Cheque (enclosed)
o Visa
o Mastercard   

The personal information which you provide on this application form is being collected under the authority of the 
Freedom of Information and Protection of Privacy legislation of the Government of the Province of Alberta for the purpose 
of registering for a Program or Course through Continuing Education at Olds College; conducting program/course 
evaluation and research, and creating a mailing list for future program/course opportunities. Public inquiries concerning 
the collection, use, and disclosure of personal information provided on this application form should be directed to the 
Director of Student Services/Registrar & FOIP Coordinator of Olds College, 4500 - 50 Street, Olds, Alberta T4H 1R6.

Registrar’s Offi ce
4500 - 50 Street
Olds, Alberta T4H 1R6

Aboriginal Ancestry
If you wish to declare that you are an Aboriginal 
person, please specify: 

 Status Indian/First Nations
 Non-Status Indian/First Nations
 Metis
 Inuit

Alberta Learning is collecting this personal information pursuant to Section 33(c) of the FOIP Act 
as the information relates directly to and is necessary to meet its mandate and responsibilities to 
measure system effectiveness and develop policies, programs and services to improve Aboriginal 
learner success in addition to other legislation applicable to the educational institution. For further 
information or if you have questions regarding the collection activity, please contact the offi ce of 
the Director, Aboriginal Policy, Policy Sector, Information and Strategic Services Division, Alberta 
Learning, 10155-102 Street, Edmonton, AB. T5J 4L5, (780) 427-8501.

Refund and Cancellation Policy

Extension courses and programs are offered on a full cost-recovery basis. Application for a course fee refund that is received at Olds College two (2) 
full weeks prior to the course start date will be granted in full (less any applicable course specifi c deposits that are non-refundable), as long as the 
request is accompanied by the original course receipt. Refund requests received less than two (2) full weeks prior to the course will be subject to a 
50% processing and service fee, less any non-refundable deposits. Non-attendance does not constitute notice of withdrawal. No refunds will be issued 
after the commencement of a course. In the event that a course is cancelled, registrants will automatically receive a full refund, unless they advise 
the Registrar’s offi ce of their desire to transfer to another course. Olds College reserves the right to cancel any course in which the minimum student 
registration is not achieved and to make changes in course content as circumstances may require. Every effort will be made to advise students by 
telephone or mail of cancellations before commencement date. This policy applies to all Extension course offerings unless otherwise noted for specifi c 
courses or programs. Withdrawal for compassionate reasons will be considered on an individual basis.

This brochure was published for information purposes only. It sets forth the program intentions of Olds College who reserves the right to cancel any program or course, and to 
alter fees and charges as necessary.

Credit Card Number: __________________________________________________ Expiry Date: _____________________ 
             (Month / Year)

Card Holder Name: _____________________________________ Signature: __________________________________

Business:

Continuing Education

Nurturing the Recovery


