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  2009 Halifax – 63rd Annual Meeting Registration Form
Name:















Companion (only if participating):










 

Address:














City:  




Prov:


Postal Code:






Tel: (
   )

     
  Fax: (         )



E-Mail:




    

(    I DO NOT wish to have my name and address (as listed above) released to the corporate sponsors of this meeting.  

REGISTRATION FEE INCLUDES THE GST & PROVIDES admission to the scientific sessions, as well as the welcoming reception, the president’s banquet and delegates’ coffees and lunches.  There is a separate fee for the Transoral Laser Surgery course.
CATEGORY


   
 EARLY FEE (to Apr 12th)

LATE FEE (from Apr 12th)

Active Member



$425



$525

Active Member & Companion

$550



$650

Non-Member MD


$600



$700
Non-Member MD & Companion

$725



$825
Resident




$300



$400
Resident & Companion


$425



$525

Emeritus Member 


No charge*


No charge*
Allied Health Professional


$100 per day*


$100 per day*   

*Does not include the cost of the evening socials





SUB-TOTAL
$



MONDAY, MAY 11

ANNAPOLIS VALLEY WINE TOUR & LUNCH 


 Cost:  $85 / person   x     
____  # of people 





$



WEDNESDAY, MAY 13

HANDS-ON COURSE:  TRANSORAL LASER MICROSURGERY 

Cost:  $200 / person  x     
____   # of people  





$
______________









SUB-TOTAL
$____________________
CANADIAN OTOLARYNGOLOGY HEAD & NECK SURGERY FUND
In lieu of the Monday evening fundraiser, I wish to make a donation in the amount of…

( $50        ( $75        ( $100
 ( Other





$










   

TOTAL AMOUNT ENCLOSED
$

METHOD OF PAYMENT







(  Cheque            or              (  Credit Card — VISA (only) 

Card Expiry Date:


Card Number:







________
Name of cardholder (please print clearly):








________
Authorized signature:










________                                                                                                                                                                                                                                                                  

Make your cheque payable to the Society and forward payment with this form to: Canadian Society of Otolaryngology-                  Head & Neck Surgery, 221 Millford Cr., ELORA, ON  N0B 1S0  Tel: 800-655-9533 / 519-846-0630  Fax: 519-846-9529.                                     
FOR SECURITY REASONS PLEASE DO NOT EMAIL THIS FORM.









