0O'SYO
AUDIOLOIST? 2010 CONFERENCE REGISTRATION FORM

Sounds?*

Name

Address
| home |

| phone |

Address

| work |

| phone |

Email

REGISTRATION FEES (check all that apply)

D Yes, | will attend the Thursday

Associate-Member: $300.00 evening AGM plus dinner.

PAYMENT METHOD
Cheque Visa MasterCard
ﬁLerggeCrard Expiry Date
Signature
Please make cheque payable to Sounds* and Lord Nelson Hotel Sounds* conference room rate is
mail with registration form to: $175.00. A limited number of rooms are being held
X at that rate until April 23, 2010. Contact the Lord
Sounds Nelson at 1-800-565-2020 for reservations or direct
PO Box 31229 at 902-423-5130.

Halifax, NS B3K 5Y1
Cancellation Policy:

If paying by credit card, please fax form to the

attention of Patricia Cameron at 902-443-5812. Cancellations must be received by May 1, 2010
in order to receive a full refund. No refunds for

cancellations received after May 15t

P.O. Box 31229, Halifax, NS B3K 5Y1 | info@youraudiologist.ca
www.youraudiologist.ca



