For further details and updates on the conference, including presenter information and learning
objectives, please visit our website: www.sickkids.ca/cpad/

REGISTRATION FORM

PLEASE PRINT CLEARLY
Due to limited space, your early response is advised

NAME

PROFESSION

ORGANIZATION

ADDRESS
(Street)
(City) (Province/State) (Postal/Zip Code)
PHONE
(Business) (Home)
EMAIL

FEES (Lunch and Break Refreshments Provided)

Friday, May 29, 2009 o $150.00
o $50.00 Student Rate (With D)

Saturday, May 30, 2009 o $150.00
o $50.00 Student Rate (With ID)

Two-day Registration (May 29-30, 2009)

o $250.00
o $100.00 Student Rate (with ID)

For Graduate Student Subsidy, please visit our website for further details

Please make cheque payable to: Child Psychotherapies and Development

o Cheque o VISA o Master Card
NUMBER EXPIRY
NAME ON CARD SIGNATURE

Please return registration form and payment to:
Ms. Jaclyn Kerr, Dept. of Psychiatry
555 University Ave, Toronto, Ontario M5G 1X8

(P) 416-813-6510 (F) 416-813-5326
www.sickkids.ca/cpad/



http://www.sickkids.ca/cpad/
http://www.sickkids.ca/cpad/

