Pediatric Swallowing & Feeding Workshop Registration Form

Thursday, April 19", and Friday, April 20*", 2012
9:30 a.m. — 5 p.m. Chan Centre Auditorium

at the Child & Family Research Institute
950-28th Ave. W, Vancouver, BC V5Z 4H4
(Adjacent to BC Children's Hospital campus)

Please complete all fields
Name (Last, First):

Occupation/discipline:

Health Authority or Organization:

Email:

Mailing Address:

0 I include my cheque for $364 ($325 + HST) for Early Bird Registration (envelope
postmarked before February 29", 2012)

0 I include my cheque for $420 ($375 + HST) (envelope postmarked after February 29",
2012)
Make cheque payable to: Sunny Hill Health Centre — Feeding Workshop

Mail registration confirmation and course materials to my:
O email address

O mailing address

VISA or MasterCard#

Expiry (mo/yr) CVV# (3 digit number on back of card)

Name on card

Authorization signature

Print and mail completed registration along with your cheque or credit card information to the

address below. {‘iéﬂ

Do you have any dietary restrictions? If so, please list and we’ll do our best to accommodate | mEaim cemma
FroR GIIII.DI.IIi

your request: -
QL. Payment must be made in full to confirm registration : =

Sunny Hill Health Centre for Children

3644 Slocan St.
Vancouver, BC, V5M 3E8
Attention: Linda MacLean

Questions? Phone: 604.453.8319 or email :



