
Atlantic Bylaw Officers Association 

CONFERENCE REGISTRATION FORM 
Use this Form as your Invoice 
 
 

Location: Nova Scotia Government Employees Union (NSGEU), May 12-15th, 2026 
255 John Savage Ave, Darthmouth, NS B3B 0J3 

 
Hotel reservations and costs are the responsibility of the delegate. Accommodation will be at Sandman Signature Dartmouth Hotel & 
Suites located at 973 Wilkinson Ave, Dartmouth, NS B3B 0M9. Members can book a room by calling 1-800-SANDMAN or at 
www.sandmanhotels.com. Conference Rate: $179/night plus taxes. Breakfast voucher for Denny’s included. 
 
Please reference business block code 2605ABOA for special rate. This rate is guaranteed ONLY until APRIL 11, 2026.  

 

Name   Job title 

Name of Municipality  

Work Mailing address   

Contact information Tel/Cell: E-mail 

 
Special Dietary Requirements: ______________________________________________________________ 

 
Please mail this form with the payment by Friday, April 21st, 2026 to: 

Stacy Losier, ABOA Treasurer 
655 rue Main Street  

Moncton NB, E1C 1E8 
 

 
 
                  Questions?  Please email: ataboa@outlook.com  

DESCRIPTION MEMBER CATEGORY  COST AMOUNT $ 

Full Conference Fee  
Includes Gala Dinner, coffee breaks, 
lunches, and promotional items 
 

Member in good standing $600  

Non-member $800  

Daily Training Fee 
Attend one day or ½ day 
Includes coffee breaks and lunch 

Member & Non-member 

Check the day you will be 
attending 

$250/DAY 

□ TUESDAY               
□ WEDNESDAY 
□ THURSDAY             
□ FRIDAY 

 

Gala Dinner 
Smart casual attire  

Member FREE  

Spouse or Guest $70 

Social Event – Alexander Keith’s 
Brewery tour 
 

Member 

Check if you will be attending or 
not 

FREE 
□ ATTENDING 

□ NOT ATTENDING 

TOTAL AMOUNT ENCLOSED     

Emergency Contact (mandatory) Name:                                                                 Phone: (            ) 

Will you attend the baton recertification?                                                                                                                        YES            NO 

Date of Registration Received: 

Date of Payment Received: 

Cheque/EFT #: 
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