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Beyond the Fear of Aspiration:

Modern Treatment of Dysphagia

John C. Rosenbek, Ph.D.

	REGISTRATION FORM




	Title:
	 FORMCHECKBOX 
  Mr.
	 FORMCHECKBOX 
  Mrs.
	 FORMCHECKBOX 
  Ms.
	 FORMCHECKBOX 
  Miss
	 FORMCHECKBOX 
  Dr.

	First Name:
	     
	Last Name:
	     

	Affiliation:
	     

	Address:
	     

	City:
	     
	Province:
	     
	Postal Code:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email:      


 FORMCHECKBOX 
  Speech-Language Pathologist


 FORMCHECKBOX 
  Student

 FORMCHECKBOX 
  Other:      
FEES

Registration closes Friday, October 14, 2011
Registration Fee
$250.00

Student Fee

  $75.00

Note: Lunch and nutritional breaks are included in the registration fee.
EVENT LOCATION DETAILS
Best Western Chocolate Lake Hotel

20 St. Margaret’s Bay Road

Halifax, Nova Scotia

OTHER
Please let us know if you have any food allergies or special dietary needs that would help us make your participation more enjoyable:

	     


CANCELLATION POLICY

Cancellations must be received in writing and are subject to a $50.00 administration fee. For a full refund, cancellations must be received before September 1, 2011. Cancellations received from September 1 to October 14, 2011 are eligible for a 50% refund. Cancellations received after 
October 14, 2011 or “no show” registrations are not eligible for any refund. All refunds will be issued after the workshop.

PAYMENT INFORMATION

Method of payment:

 FORMCHECKBOX 
  Cheque

 FORMCHECKBOX 
  Money Order

Make cheque or money order payable in CDN dollars to “Nova Scotia Hearing and Speech Centres”

Your registration constitutes acceptance of your personal information being used by the workshop organizers for workshop purposes only. Your personal information will not be distributed to any parties not associated with the workshop.

	Signature: 
	     
	
	Date: 
	     


To secure your registration, 

please submit your registration and full payment by one of the following options:

A) Mail your completed form and full payment to:

Attn: Kimberlee Leslie

Nova Scotia Hearing and Speech Centres

5657 Spring Garden Road, Suite 401, Box 120

Halifax, NS  B3J 3R4

B) Submit your registration form electronically by email to kimberlee.leslie@nshsc.nshealth.ca and mail full payment to:

Attn: Kimberlee Leslie

Nova Scotia Hearing and Speech Centres

5657 Spring Garden Road, Suite 401, Box 120

Halifax, NS  B3J 3R4

Note: NSHSC is not set up to accept credit cards. Payment must be by cheque or money order and mailed.
C) In person (to the address listed above)
For inquiries call (902) 492-8289 or email: kimberlee.leslie@nshsc.nshealth.ca
