CSRT ANNUAL EDUCATION CONFERENCE - MAY 31-JUNE 2, 2012 - VANCOUVER, BC - REGISTRATION FORM
REGISTER PRIOR TO APRIL 15 TO BE ENTERED IN A DRAW FOR AN IPAD2

REGISTRANT INFORMATION

Membership Number: Please indicate your program of interest:
Name: U General Therapeutics/Diagnostics
Address: O Neonatal/Pediatrics

City: Province: Postal Code: U Critical Care

Employer: 1 Homecare/Community Care

Email: Telephone: O Anesthesia Assistants

FULL CONFERENCE REGISTRATION

Q FULL REGISTRATION e THURSDAY MAY 315" TO SATURDAY JUNE 2\°
Includes one (1) ticket for Welcome Reception + (1) ticket for President’s Banquet
Please confirm your attendance for Saturday’s President’s banquet QYES QNO
U CSRT or BCSRT Member . . $395 U Non-Member ........ $495 $

For Thursday’s Program - Please specify which sessions(s) you are attending (included in full registration)
O Educators’ Forum O Leadership Forum O Plenary (afternoon only)
Free pre-conference workshops (morning only / limited to 30 participants) O Getting Published O Simulation Café

STUDENT/RETIRED RT REGISTRATION

Q FULL REGISTRATION
Includes one (1) ticket for Welcome Reception / Does not include Banquet ticket
O CSRT or BCSRT Member . . . $75 O Non-Member . ....... $100 $

DAILY REGISTRATION

U Thursday, May 31 (selection required)
U Educators Forum (full day)  Q Leadership Forum (full day) O Plenary (afternoon only)

O CSRT or BCSRT Member . . $100 O Non-Member . ....... $150 $
Q Friday, June 1 Q CSRT or BCSRT Member . . $195 QO Non-Member ........ $295 $
4 Saturday, June 2 O CSRT or BCSRT Member . . $195 d Non-Member ........ $295 $

SOCIAL EVENT TICKETS

O Under The Sea social event at the Vancouver Aquarium Sold out, if you check off you'd like to attend you will automatically be added to the wait list.

hosted by CAREstream Medical Ltd., Friday No cost ticket(s)
and Medpro Respiratory Care Limited to 175 participants
1 Welcome Reception (guest) Thursday ~ $15.00 x ticket(s) = $
U President’s Banquet (guest) Saturday  $75.00 x ticket(s) = $ $
PAYMENT
Please make cheques or money orders payable to CSRT in Canadian funds
U Canadian cheque 1 Canadian Money Order 1 Mastercard 1 VISA SUBTOTAL $
EEER RN . e
Card Number Expiry Date (m/y) TOTAL $

Cardholder’'s Name

Cardholder’s Signature HST # 119220010RT
OTHER INFORMATION

OTHER INFORMATION: 50 % REFUND BEFORE MAY 15, 2012 — NO REFUND AFTER MAY 15, 2012
U Please indicate if you do not want your name included in the delegate list provided to all conference participants.

DIETARY RESTRICTIONS or FOOD ALLERGIES Please specify:
It is your responsibility to identify yourself to the server concerning dietary requirements.

PLEASE SEND THIS COMPLETED FORM BY MAIL OR BY FAX ALONG WITH PAYMENT TO:
C Canadian Society of Respiratory Therapists, 400-331 Cooper Street, Ottawa, ON K2P 0G5
() OR FAX TO: (613) 521-4314




