Deadline for registration:
SPARROW LAKE

April 23, 2009 ALLIANCE

Confirmation: N
Registration will be confirmed upon receipt H

of payment and/or receipt of registration 201_:h Ann_ual Meetlng

form. Please note that spaces are limited. BayVleW Wildwood Resort

Previous years were sold out, so please : -

remember to register early! Aprll 30 May 1 ’ 2009

Cancellation policy: Conference Registration &

Until April 23, 50% refund for cancellations Membership Renewal Form

with written request. After April 23, NO

refunds. We accept substitutions but will
not process refunds for non attendance. n anr 0 - .
Please see Accommodation Reservation Opportunltles In TlmeS Of AdVGI'SltY'
Form for Bayview Wildwood Resort . - 7
cancellation policy. The Time is Now
Accommodation:
To book accommodations, please see NAME
Accommodation Reservation Form or
contact Bayview Wildwood Resort at TITLE/POSITION
1-800-461-0243.
ORGANIZATION
Map to Venue:
ADDRESS
— e
BAYVIEW-WILDWOOD
SCUTH SR RROM LA KE RD
CITY PROVINCE

POSTAL CODE

PHONE FAX

D@ | | EMAIL

Conference Costs

REGULAR - $195.00
(INCLUDES One-Year Membership from April 1, 2009 - March 31, 2010)

STUDENT or RETIREE - $75.00
(With proof of registration in a recognized educational program)

Please fax or mail
registration form and send
payment to:

Payment can be made by cheque or credit card
(Please see payment authorization form for payment by credit card)

*Accommodation costs are NOT included in registration fees*

Sparrow Lake Alliance Donations

The Hospital for Sick Children
555 University Avenue
Toronto, ON M5G 1X8

e In addition to my fees, I am enclosing a personal donation of $
(If over $25.00, a tax-deductible receipt will be issued)

e In addition to my fees, my institution would like to be a Sponsor of the

Phone: 416-813-8922 Sparrow Lake Alliance. I am enclosing a cheque of $ (min. $100.00)

Fax: 416-813-6011
Email: contact@sparrowlake.org

. I can not attend the conference in 2009, but wish to donate $



