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The future of aging in Ontario

26t Annual Ontario Psychogeriatric Team Exchange
26¢ rassemblement annuel d’équipes psychogériatriques de I’Ontario
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Registrant Information

(Type in the spaces below)

Program / Team: |

Name: |

Position / Discipline: |

Address:

City:

Phone:

Fax:

|
|
Postal Code: |
|
|
E-mail: |

Special dietary needs or allergies:

Please indicate if you are planning to attend the following:
[ ] wednesday Evening Cocktail Reception

[] Thursday Evening Gala Dinner (cocktail attire)

If yes, please choose one of the following:

O chicken O Vegetarian

Registration Fees
Before April 15, 2011: $250 ® After April 15, 2011: $275

Extra tickets for the Thursday Evening Gala Dinner at the

| = 3]

CN Tower are available at a cost of $80 X|

Payment Method
O Cheque O visa / MasterCard / American Express

If paying by cheque or money order,
please make payable to:

CAMH - Team Exchange
and mail together with a printout of this completed form to:

Nargess Zahraei

Unit 4, Room 201

Centre for Addiction and Mental Health
1001 Queen Street West

Toronto, Ontario Mé6) 1Hy4

If paying by credit card, please save this completed form
with the following information and e-mail as an
attachment to Nargess_Zahraei@camh.net

Name of Cardholder: |

Card No.: |

Expiry Date:

|
Total Amount: |
Signature: |

Cancellation Policy

Refunds will only be made on cancellations received prior
to May 11, 2011. All refunds will be subject to 50%
administration fee. Registrants who fail to attend the
programs or cancel after the deadline date shall be liable
for the entire fee. Substitutions are welcome. The Team
Exchange Planning Team reserves the right to cancel or
reschedule a program.

Choice of Concurrent Sessions

Please refer to our ‘Agenda’ document for descriptions
of the concurrent sessions.

You have the opportunity to attend two sessions:
one in the morning, and one in the afternoon.

Morning Concurrent Sessions
Please indicate your order of preference (1st to 5th)

Session (A) O1st Oz2nd O3rd Og4th Osth
Session (B) O1st O2nd Ozrd Og4th Osth
Session (C) O1st O2nd O3zrd Og4th Osth
Session(D) O1st O2nd Osrd Ogsth Osth
Session (E) O1st O2nd O3zrd Og4th Osth

Afternoon Concurrent Sessions
Please indicate your order of preference (1st to 5th)

Session (F) O1st O2nd O3zrd Og4th Osth
Session (G) O1st Oz2nd O3rd Osth Osth
Session(H)  O1st O2nd Osrd Ogsth Osth
Session () O1st O2nd Oszrd Ogth Osth
Session () O1st O2nd Ozrd Og4th Osth
Gift Exchange

Will your team provide a gift exchange? O es O No

(Please limit gift value to $25 and avoid including alcohol)

Accommodations

Hyatt Regency Toronto on King Street

370 King Street West, Toronto, Ontario MgV 1)9
Toll-Free: 1-877-806-0006 ® Fax: 416-599- 8889

Rates:

Single Occupancy: $165  Double Occupancy: $165
Triple Occupancy: $190 Quadruple Occupancy: $215
Group Rate Cut-Off Date: May 11, 2011

Reservation Code:
G - OPTE (Group — Ontario Psychogeriatric Team Exchange)

Online Reservations:
https://resweb.passkey.com/Resweb.
do?mode=welcome_ei_new&eventID=2678052


https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=2678052
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