Delegate Information

Praedicipe
Znnl

Registration Form

LAST NAkE: FIRST MAkE:

OREANIZ ATION: TITLE:

ADDRESS:

CITY TOWN: FROY | STATE: FOSTAL CODE:
HOME PHONE: WORIK FHONE ! Fax:

E-mAIL: OF A MEMESR #:

Registration Fee Schedule

CONFERENCE REQISTRATION
(Tvhust register on or before fugust 31, 2001)

OF& Member
M on- Ml ber

$75.00
$100.00

PRE-CONFERENCE COURSES
Pre-hospital 12-Lead ECG $50.00
Paramedics vs. PowerPoint  $30.00

AWARDS BANQUET & FUNDRAISER

&l Delegates $30.00
OPAMEMBERSHIPS

Full Membership $60.00

A ssociate Membership $30.00

PARAMEDICINE 2001
Corference Special Package $200.00
{Mmelude s conference fees,
Hanguet, OFA fill member ship
& Pre-conference course)

TOTAL ENCLOSED:

Payment Method ~ (Choose oae)

O Cheque or Money Order payable to:
Ontario Parmedic Association

() Purchase Order #

O VIS4 or Mastercard

Mame of Cardholder:

Accourt #
Authonizing Signature:

(Requived for ol credif card &8 F O'5)

Sessions
Fleqse indicate which events & sessions pou are plaming fo affend so thaf

we may anficipate group sizes & room requirements  Flease nofe, all
dele gatesave free fo choose fo affend any sessionduring the conference.
FRIDAY. SEPTEMBER 7

Welcome & Kemote Address

Casino Shuttle Bus (hourdy from &pm to midight)
SATURDAY, SEPTEMBER 8

C oneutrent 3 ession
Ti6-11 66

P& Anmal General Meeting

Concurrent 3 essions
1236-1324

T466-1564

I526-Tekd
SUNDAY,. SEP TEMBER @

Tltra-Wiolence: Columbine High 3chool

C oncutrent 3 ession
TT66-12 68
Mail to: For More Info:
Paramedicine 2001 (888) OPA-LINE
cfo Rick Trombley {Ontaric only)
1 Paramedic Lane
Manitouwad ge, Ontario (807) 826-9919
FOTZCO {out of province)
Fax to: E-Mail:
(psai)a%l 3[811;6%; :2305021 opa_news@paramedic on.ca

@}



