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I am a current member of the Canadian Pain Society                        I am not a member                             I am joining now           
Circle one:   Dr.   Professor    Mr.   Mrs.   Ms.    Other _________ Highest Academic Degree _________ Highest Non-Academic Degree __________ 

First Name:  ____________________________________________________  Surname: ______________________________________________________ 

Guest Name: (if Applicable) First: ______________________________________________ Surname:_____________________________________________ 

Organization or Affiliation: ________________________________________________________________________________________________________ 

Address: Home Office        __________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

City: ____________________________Province: _________________________  Postal Code:__________________Country _______________________ 

Email: ________________________________________________________________________________________________________________________ 

Tel:_________________________________________________________Fax:______________________________________________________________  

Dietary or other Special Considerations: _____________________________________________________________________________________________  

   Canadian Pain Society 2009 Conference 
   May 27 - May 30, Québec City, Québec  

  REGISTRATION FORM 
Three ways to register: 
On-line at www.canadianpainsociety.ca;   Fax to 416-691-2676;  Mail to address below 

Cancellations received prior to April 30 are subject to a $60.00 administration fee. No refunds after this date. Delegate substitution until May 14. 
After May 14 a $60.00 delegate substitution fee applies. 

Delegate  & Guest Registration - ONE FORM PER PERSON - PHOTOCOPIES ARE ACCEPTABLE 

Concurrent Session Choices - You must pre-register.  Circle your choices.  One per time slot. 
Thursday May 28 
11:00 am 101  102 103 104    

2:00 pm 105  106 107 108    

Friday May 29 
10:00 am 201  202  203  1:30 pm 204  205  206  207    

4:00 pm 208  209  210  211   

Saturday May 30 
10:30 am    301  302  303 

2:00 pm     304  305  306 

By  taking the Full  
Member Early Bird  
Package—Save $50.00! 

MEMBER 
Early Bird Fee 

By April 4 

MEMBER 
Regular Fee 

April 5—May 14 

MEMBER 
Onsite Fee 

After May 14 

NON-MEMBER 
Fee 

To May 14 

NON-MEMBER 
Onsite Fee 

After May 14 

STUDENT 
Fee 

To May 14 

STUDENT 
Onsite Fee 

After May 14 

 
TOTAL 

Full Conference Package 
Dinner Ticket is Extra 
May 27-30, inclusive 

 
$575.00 

 
$635.00 

 
$800.00 

 
$680.00 

 
$855.00 

 
$340.00 

 
$370.00 

 
$            

Pain Education Day 
May 28, only 

 
$220.00 

 
$250.00 

 
$350.00 

 
$295.00 

 
$380.00 

 
$170.00 

 
$185.00 

 
$ 
 

Scientific Program 
Dinner Ticket is Extra 
May 29 & May 30 

 
$385.00 

 
$405.00 

 
$500.00 

 
$450.00 

 
$550.00 

 
$170.00 

 
$185.00 

 
$ 

One Day Fee (Circle 1 day) 
Dinner Ticket is Extra 
 

May 29  OR  May 30  

 
$300.00 

 
$325.00 

 
$375.00 

 
$395.00 

 
$450.00 

 
$170.00 

 
$185.00 

$ 

Other—Nursing SIG Reception Ticket, Tool Kit for Workshops, Dinner Tickets 

Friday May 29 - Dinner & Entertainment           
Delegates and Guests require a ticket         # of tickets _____________ x  
 

By May 14 
$75.00 

May 14—29 
$95.00 

 
$ 

Canadian Pain Society Membership 

Payment  

Join Now and Get the Member Rates!           Regular Member Fee $100.00 OR  Student Fee $35.00  $100.00 $35.00 $ 

Credit card payments will be posted to your statement by GDS Registration Services 

CREDIT CARD       VISA          MASTERCARD        AMEX    
 
 

Fax to: 416-691-2676 or Mail to address below 
 
Number: ________________________________________________Exp ___________ 

Name on Card: _________________________________________________________ 

Signature: _____________________________________________________________ 

 
 
CHEQUE: Payable to Canadian Pain Society, and mail to 
Canadian Pain Society, 324 Glen Manor Drive, Toronto, ON M4E 2X7 

Sub Total Choices $ 

TOTAL FEES—CDN$ 

$ 

$ 

Add 5% GST 
#130451156RT001 

CANADIAN DOLLARS ONLY 

QUESTIONS? 
Georgina Smith, Manager, Registrations 
Canadian Pain Society 
416-691-4001 
905-404-9545 (CPS office) 
georgina@canadianpainsociety.ca  
georgina@gdsmithevents.com 

            I am attending the Hands-on Workshop.  I am purchasing the Tool Kit required   $ 30.00 

           Yes, I am attending the Nursing SIG Reception on Thursday May 28.  Please provide one ticket.   $ 00.00 


