
  

Basic Knowledge for Future Growth 
     

September 21-24, 2011 
Vancouver, BC 

 

Registration Form 

 
Name:                                Breakfast Sessions $20 per session  
                                 (Cost not included in registration fee) 
________________________               
Address:                            Please rank in order of preference: 
                                 Thursday, September 22, 2011 
________________________              Management Issues    ____ 
City:                                 Mentoring        ____ 
                                 Critical Care Issues    ____ 
________________________             
Province/State                           Friday, September 23, 2011 
                                 Outpatient Care    ____ 
________________________              Pediatric Issues    ____ 
Postal Code/ Zip Code                          Discharge Planning    ____ 
                             
________________________              Conference Rates: 
Email Address:                            Members        $410  □ 
                                 Non-Members        $510  □ 
________________________              Executive & Council    $155  □ 
Contact Number:                     
                                 After July 24, 2011: 
________________________              Members        $ 460  □ 
CABN Membership Number:                  Non-Members        $ 560  □ 
________________________              Daily Rates                
                                 Thursday $210 □    Friday  $210 □    

Attendance to Friday, September 23rd event:         Saturday $75 □ 
Yes  □        No  □     *Please note, daily rates are the same for   
One ticket included with registration  non-members 
Additional ticket cost $60, # additional tickets ____   
Burn Unit Tour Sign Up:                  *Membership dues must be paid in advance 

Vancouver General Hospital (adult)    □   to be eligible for membership rates. 
 Children’s Hospital    □ 
       *No refunds after July 24, 2011                  

*Please make cheques payable to CABN Conference 2011. 

*Mail to: 
CABN 2011 Registration         *Please inform Planning Committee of 
c/o Judy Sleith         any Dietary Restrictions or Allergies: 
6483 68 St NE,         
Calgary AB, T3J 2H7             ________________________________ 
jjsleith@telusplanet.net. 

https://webmail.vch.ca/OWA/redir.aspx?C=55c4a534acdb4b6797e736f3898b0730&URL=mailto%3ajjsleith%40telusplanet.net

