
 
 

Registration Form 
 

Contact Name:___________________________________________________________ 
 
Representing (municipality/regional district): 
________________________________________________________________________ 
 
Position:________________________________________________________________ 
 
Department:_____________________________________________________________ 
 
 
Mailing Address:_________________________________________________________ 
 
________________________________________________________________________ 
City    Province    Postal Code 
 
Phone:_____(______)__________________________Local:______________________ 
 
Fax:_______(______)_____________________________________________________ 
 
e-mail:__________________________________________________________________ 
 
 
BCEID User ID:_________________________________________________________ 
 
BCEID Account Administrator:___________________Phone:___________________  
 
 

Please return to:  
 
Christine Deptuch 
Coordinator 
Client Service Solutions 
BC Assessment  
1537 Hillside Avenue  
Victoria, BC  V8T 4Y2 

Toll free: 1-800-668-0086 

Fax:  (250) 595-7623 

Email: christine.deptuch@bcassessment.ca  

mailto:christine.deptuch@bcassessment.ca

