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Victoria Section - # 64 
 Section Name 

 
PRESIDENT IES #:  625571 BOARD OF 

MANAGERS 
IES#:   

    
NAME:  Ed Prior NAME:  
COMPANY: Stantec Consulting Ltd. COMPANY:  
ADDRESS: 655 Tyee Rd Suite 400 ADDRESS:  
    
CITY,ST,ZIP 
 

Victoria, BC  V9A 6X5 CITY,ST,ZIP 
 

 

PHONE: 2503889161 365 PHONE:  
FAX:  FAX:  
E-MAIL: Ed.prior@stantec.com E-MAIL:  
    
VICE 
PRESIDENT 

IES #: 132987 BOARD OF 
MANAGERS 

IES#:   

    
NAME:  Lura Foster NAME:  
COMPANY: Stantec Consulting COMPANY:  
ADDRESS: 400-655 Tyee Road ADDRESS:  
    
CITY,ST,ZIP 
 

Victoria, BC  V9A 6X5 CITY,ST,ZIP 
 

 

PHONE: 250-389-2353 PHONE:  
FAX:  FAX:  
E-MAIL: Lura.forster@stantec.com E-MAIL:  
    
SECRETARY 
 

IES #:140787 BOARD OF 
MANAGERS 

IES #: 

    
NAME:  Linda Gabriel NAME:  
COMPANY: PBA Engineering Ltd. COMPANY:  
ADDRESS: 4218 Commerce Circle ADDRESS:  
    
CITY,ST,ZIP 
 

Victoria,  BC  V8Z 6N6 CITY,ST,ZIP 
 

 

PHONE: 250-388-7222x 223 PHONE:  
FAX:  FAX:  
E-MAIL: lgabriel@pbaeng.com E-MAIL:  
    
TREASURER IES#: BOARD OF 

MANAGERS 
IES#:  

    
NAME:   NAME:  
COMPANY:  COMPANY:  
ADDRESS:  ADDRESS:  
    
CITY,ST,ZIP 
 

 CITY,ST,ZIP 
 

 

PHONE:  PHONE:  
FAX:  FAX:  
E-MAIL:  E-MAIL:  

Completed by:Ed Prior 
Section Office: President    
Date:6/30/10 

mailto:Lura.forster@stantec.com
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________________________Section - # _____ 
Section Name 

 
EDUCATION IES#:   MEMBERSHIP IES #: 
    
NAME:   NAME:  
COMPANY:  COMPANY:  
ADDRESS:  ADDRESS:  
    
CITY,ST,ZIP 
 

 CITY,ST,ZIP 
 

 

PHONE:  PHONE:  
FAX:  FAX:  
E-MAIL:  E-MAIL:  
    
ILLUMINATION  
AWARDS 

IES #:   PROGRAM IES #: 

    
NAME:   NAME:  
COMPANY:  COMPANY:  
ADDRESS:  ADDRESS:  
    
CITY,ST,ZIP 
 

 CITY,ST,ZIP 
 

 

PHONE:  PHONE:  
FAX:  FAX:  
E-MAIL:  E-MAIL:  
    
NOMINATING IES #:  PUBLIC 

RELATIONS/ 
AWARDS 
 

IES #:   

    
NAME:   NAME:  
COMPANY:  COMPANY:  
ADDRESS:  ADDRESS:  
    
CITY,ST,ZIP 
 

 CITY,ST,ZIP 
 

 

PHONE:  PHONE:  
FAX:  FAX:  
E-MAIL:  E-MAIL:  
    
Emerging 
Professionals 

IES #: Webmaster IES #: 

    
NAME:   NAME:   
COMPANY:  COMPANY:  
ADDRESS:  ADDRESS:  
    
CITY,ST,ZIP 
 

 CITY,ST,ZIP 
 

 

PHONE:  PHONE:  
FAX:  FAX:  

E-MAIL:  E-MAIL:  
 
Completed by:  
Section Office:        
Date: 
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