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Advances in Middle Ear Analysis Techniques in Newborns, Children and Adults

Contact Information

Last Name First Name

Title

Organization

Address: please indicate Owork or Ohome

City Province Code

Phone Fax

Email Address

Registration and Refund/Cancellation Policy

Payment by cheque or credit card must accompany
the completed registration form. Cancellations will be
accepted up to May 13, 2009. No refunds will be
issued after this date. A $50 processing fee will be
charged for cancellations made on or before May 13,
2009.

Dietary Restrictions
Please notify Glenrose Rehabilitation Hospital,
Education Services via email at
GRHEdServices@capitalhealth.ca or

call toll-free 1-877-877-8714 a minimum of
one month in advance of the event with special
dietary restrictions:

CONone

OVegan

OGluten-Free

COONut Allergy, please specify type:

Other, please specify:

Freedom of Information and Protection of Privacy

The registration information is collected under the authority of
the "Freedom of Information and Protection of Privacy Act".
The information you provide is required to register you in the
course, prepare material for your use and will be used to no-
tify you of other courses or pertinent information. Financial
information is used to process applicable fees and is not re-
tained for future reference. If you have any questions about
the collection or use of this information please call us.

Registration

Advances in Middle Ear Analysis Techniques in
Newborns, Children and Adults

June 5, 2009
ACSLPA Non
Member Member
Early Bird (up to May 13) 0 $195 0O $220
Regular (May 14 - June 4) 0O $230 O $260

Registration fee includes continental breakfast, lunch and
refreshment breaks.

Method of Payment

Total Registration Fee Included $

O Cheque or money order: payable to Alberta Health Services
O VISA O MasterCard [ American Express

Name on Card

Card Number [ [ [

Expiry Date (mm/yr) _ [

Signature

If you pay by credit card, your statement will read
Alberta Health Services. By signing | authorize the use of
my credit card.

Registration Confirmation

A letter of confirmation and receipt of payment will be for-
warded by e-mail or mail within 5 working days of receiving
your registration form. If you do not receive your confirma-
tion within this time frame, please contact the Education
Services office at the number provided.

Accommodations for Disabilities

Please notify Education Services, Glenrose Rehabilitation Hospital
via email at GRHEdServices@capitalhealth.ca or call toll-free 1-877-
877-8714 a minimum of one month prior to the event if a reasonable
accommodation for a disability is required.

Please send registration form and payment to:
By mail: Glenrose Rehabilitation Hospital
Education Services
Room 19, 10230-111 Avenue
Edmonton, AB T5G OB7

By Fax : (780) 735-7924



