Regional Conference on Parkinson’s REGISTRATION FORM

Saturday 4 November 2006

To register, print this registration form, complete it and mail or fax it as indicated below.

Registration Details:

Registrations... F Parkinson Society Ottawa
«  WILL NOT be accepted on Conference Day A Société Parkinson d'Ottawa
+  Should be returned to the registrar with payment . .
+ Fees include continental breakfast, lunch, shacks and Bu1 (] [ ] )
conference materials .
« Dinner (Awards Banquet from 7:00-10:00) is a separate charge brldgeS
+  Cancellations will not be accepted after October 27, 2006
No refunds after October 27, 2006 Across Generations

+ Registration confirmations will be sent to you prior to the conference
Session choices will be allocated on a first-come, first-serve basis

Forward your completed registration form by mail or fax to:

NOTE: Please
CONFERENCE REGISTRATION
) . complete one
Parkinson Society Ottawa Phone:613-722-9238 o istfation oy
1053 Carling Avenue Fax: 613-722-3241 9
Ottawa, ON K1Y 4E9 psoc@Iri.ca per person
EE T L T T T L L T T
Last Name First Name e-mail
Mailing Address City, Province
Postal Code tclcphone fax
Payment: Conference Fee ($100 per person)  $100 x people = $
Awards Banquet ($65 per person) $65 x people = §

TOTAL $

Payment Options: | |Visa  LIMastercard Ll Cheque payable to Parkinson Society Ottawa (attached)

Card # Exp. Date Signature

Session Selections: (note: Sessions A-7 and B-1 are designed for Health Care Professionals)

Session One (1:00-2:30) first choice second choice

Sesslon Two (2:50-4:20) flrst cholce second cholce

Space is Limited. Register Early!!

FOR OFFICE USE ONLY: You have been confirmed in the following sessions:
Session One (1:00-2:30) Session Two (1:00-2:30)




