
The Animal Cruelty Prosecution Conference is open to Crown prosecutors, representatives of 
investigative/enforcement agencies (e.g. SPCA, police, or wildlife enforcement/conservation 
officers) and experts (e.g. veterinarians) who assist in prosecuting animal cruelty. An applicant 
who is not a Crown prosecutor will be asked to provide the name and reference of a prosecutor 
who can affirm that the applicant assists in animal cruelty prosecution.1 

The Animal Cruelty Prosecution Conference will be held November 20th 2019 in Toronto, 
Ontario.  

Please note: Crown prosecutors who have completed and submitted the accompanying 
Grant Application form for this conference are not required to complete this application 
form in addition. The Grant Application form alone is sufficient. 

Registration Fees 

Registration Early Bird Regular Select 

One-day conference registration  (Prosecutor conference only) 
- Crown Prosecutors, Humane Canada Members and Students

$165 $199 

One-day conference registration  (Prosecutor conference only) 
- General

$199 $235 

Full three-day conference registration  (Prosecutor conference 
and violence link conference) 
- Humane Canada Members and Students

$415 $450 

Full two-day conference registration - General  (Prosecutor 
conference and violence link conference) 

$450 $485 

Conference registration includes conference sessions/activities, November 20th social, 
meals (breakfast, lunch) and refreshments during the conference. 

1 Conference participants should have a demonstrated interest in animal cruelty prosecutions and have viewed the 
NCPAC introductory webinars (modules 1 to 3 and provincial module 4) available upon request from 
dayna@humanecanada.ca
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CONFERENCE APPLICATION 
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Please fill in this form and return it by email to: Dayna Desmarais (dayna@humanecanada.ca) 

Please include “NCPAC conference application” in the subject line of your email. 

First Name*                                                                                           Last Name* 

Organization* 

Please enter the above information as you would like it to appear on your conference badge. 

Address      City 

Province   Postal Code 

Telephone Email 

    NO 

Job Title/Occupation 

Do you have any food allergies that require a special plate at meals or any special needs?  YES       

If so, please describe: 

Emergency contact name 

Emergency contact’s phone number 
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Approval process 

Once your application is received, it will be reviewed. If your application is successful we will inform you 
and seek confirmation to process your registration payment.  

How to pay 

By cheque payable to “Humane Canada” 

I have enclosed a cheque with my registration form 

By credit card: please complete the details below  

Please charge my:  MasterCard  Visa   

Card Number 

Expiry date (MM/YY) 

Cardholder’s name Amount 

Signature or typed name 

Cancellation Policy 

Cancellations must be received in writing. Cancellations received after October 16th may not be 
refunded. 

Hotel accommodation 

NCPAC has secured a reduced accommodation rate for our conference delegates at the Chelsea Hotel 
Toronto.

Please book your hotel directly through the Chelsea Hotel by October 25th. Use the booking link 
below to receive the reduced rate: https://bit.ly/2Vr3pZr

If you require further assistance, the reservation desk can be reached at: 

Chelsea Hotel Toronto
33 Gerrard Street West, Toronto, Ontario M5G 1Z4 Canada
By phone: 1-800-243-5732
By email: cstor.info@chelseatoronto.com 

If you have any issues, please contact dayna@humanecanada.ca, 1(888) 678-2347 x 15
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Amex

https://bit.ly/30L6AiwIf
https://be.synxis.com/?adult=1&arrive=2019-11-19&chain=10316&child=0&currency=CAD&depart=2019-11-23&group=HUM111819&hotel=59052&level=hotel&locale=en-US&rooms=1&sbe_ri=0&start=availresults
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