Trilliun®

WEALTH CERTHE

REGISTRATION FORM _ Spine Institute
5th Annual Symposium of Spine Care

My Aching Back
Saturday, April 17, 2010
8:00 a.m. —4:00 p.m.

The Waterside Inn
15 Stavebank Road South, Mississauga, Ontario

PERSONAL INFORMATION

Name:

(First Name/Surname)

Organization:

Profession:

Mailing Address:

Phone #:

Facsimile:

E-mail:

Registration fee : $50.00

Confirmation of registration will be sent by mail.

Registration Fee Includes:
Breakfast, Lunch and Refreshment break.

REGISTRATION CLOSES : March 31.2010

For more information please visit:

www.trilliumhealthcentre.org
E-mail: spineday@thc.on.ca
Call (416)259-7580 ext. 6142

METHOD OF PAYMENT

By creditcard: O Visa O MasterCard

Cardholder's Name (please print clearly):

Card Number:

Expiry Date:

Cardholder's Signature:

(1 agree to pay according to the credit card issuer agreement)

If paying by credit card,
please FAX the completed form to:

Trillium Health Centre Spine Institute at
(416) 521-4146

By cheque:
3 Cheque Enclosed (CAD)

Payment should be made to:

TRILLIUM HEALTH CENTRE, SPINE
INSTITUTE and mailed with

the registration form to:
Trillium Health Centre
Spine Institute (3rd Floor)
150 Sherway Drive, Toronto, Ontario M9C 1A5

CANCELLATION POLICY:
Refunds will only be made on cancellations
received prior to March 31.2010.

ACCOMMODATION:
For Hotel Reservation, please call Waterside Inn
Reservations before April 24/09 at: (877) 264-7770

and identify yourself as an attendee of the Trillium
Health Centre Spine Symposium to receive a special
rate.




