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On Tuesday, June 25, experts will review legislative changes to:
= Places to Grow 2019
« Local Planning Appeal Tribunal (LPAT) Riviera Events & Convention Centre
= Community Benefit Authority (Development Charges / Section 37 / Parkland) 2800 Highway 7, Vaughan, ON
« Education Development Charges ! !
= Environmental Assessments / Endangered Species / Conservation Act
= Ontario Heritage Act . "
Come hear it all at once from experts in their fields as they unpack recent changes and 9:H0 am. - &HO p.m.
their implications for your business.

Full Day: $175 + HST

SPEAKERS:

Denise Baker, WeirFoulds LLP Roslyn Houser, Goodmans LLP CONFERENCE HOST & MODERATOR: Half Day (1:30 pm onward

Matthew Cory, Malone Given Parsons ~ Hon. Caroline Mulroney, Attorney IRA KAGAN, KAGAN SHASTRI LLP $95 + HST, BILD/OHBA Members
. General and Minister of Francophone $145 + HST, Non-Members

Mark Flowers, Davies Howe LLP Affairs

Tom Hilditch, Savanta Inc.
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Please register the following person(s) for HSAP Conference.
Note: Cancellations must be received in writing by June 20. Substitutions will be accepted.

First Name Last Name Company Telephone Email

First Name Last Name Company Telephone Email e $ 0 . OO
First Name Last Name Company Telephone Email e $ OOO
First Name Last Name Company Telephone Emall Total Amount | § 0.00
[[] Please charge my credit card. [Jvsa  [] astercard [ ] American Express

Card Number Expiry Date Name on Card Signature
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