CANADIAN ASSOCIATION OF NIGERIAN PHYSICIANS & DENTISTS e
(CANPAD) e T
ANNUAL CME/FAMILY EVENT -OTTAWA JULY 29-/AUG. 2, 2010 « II i

REGISTRATION FORM - Immigrant Health Issues

Dr. Mr. Mrs. Ms First Name

Last Name

Mailing Address

City Prov Postal Code
Area Code Telephone Fax
E-mail
Payment by Chq VISA___MC
CardNumber Expiry Date MM/Y'Y
CANPAD Members Non-CANPAD Members
$300 Annual Dues $200 Education Symposium — Physicians
$200 Education Symposium $100 Education Symposium — Other Health
Professionals
/%2{ Spousal Registration
Includes symposium, breakfast & $40 Education Symposium — Students &
FREE Lunch (students & children no charge) Residents
Welcome Reception (no charge) $25 Spousal Registration
# Adults # Children Includes symposium, breakfast & lunch
(Students & Children - no charge)
$75 Tropical Banquet — Adults $75 Tropical Banquet — Adults
# Adults # Adults
$35 Tropical Banquet — Children $35 Tropical Banquet — Children
# Children # Children
Total fees $ Send registration form to:
Secretary of CANPAD
Registration Deadline: #103 — 139 Greenbank Rd.

July 16, 2010. Late fees Ottawa, Ontario K2H 9A5
Apply as of July 17, 2010 Fax: (613) 820-3695

Cheques payable to:
CANPAD

CANCELLATION & REFUND POLICY

Cancellations must be received in writing before July 25, 2010 and will be subject to a $50.00 administration fee for physicians and a
$20.00 administration fee for residents. No refunds will be considered on or after July 26, 2009. This course may be cancelled twenty
(20) days prior to the course date. Each registrant will be notified by telephone, with written notification and a full refund following.
CANPAD is not responsible for any other costs including, but not limited to, airline or hotel penalties.



