
Registration deadline – April 20th, 2010

CONFERENCE REGISTRATION FORM
Annual Parent to Parent Conference

Conference Registration Fees and Payment

Contact Information

Title:	 ❑  Dr.	 ❑  Mr.	 ❑  Ms.	 ❑  Mrs.

Name:________________________________________________________________________________
	 (First Name)	 (Middle Initial)	 (Last Name)

Job Title:_ _____________________________________________________________________________

Department:____________________________________________________________________________

Institution:_ ____________________________________________________________________________

Address:_ _____________________________________________________________________________

City: _____________________________ Province:____________ Postal Code:______________________

Phone: _________________________________________ Fax:_ _________________________________

E-Mail:________________________________________________________________________________

Please send registration form and cheques payable to:
Parents for Children’s Mental Health

c/o 45 Densgrove Drive, St. Catharines, ON  L2M 3M1

Early Bird (Prior to April 1, 2010)

	 ❑	 Friday Evening Only 	 $55

	 ❑	 Saturday Only	  $99

	 ❑	 Two-Day Conference 	 $150

After April 1, 2010
	 ❑	 Friday Evening	 $75

	 ❑	 Saturday Only	 $120

	 ❑	 Two-Day Conference	 $179

Student / Youth pricing available upon request.

Please fill in one (1) registration form per registrant

1. Please indicate if you will be attending the conference as a       ❑ Professional       ❑ Family Member

Conference Costs Include:

Friday evening includes keynote speaker, 
So You Think You Can Dance Performance, 

and evening reception.

Saturday includes all keynote addresses, 
2 workshops, continental breakfast, lunch, 

and refreshment breaks.

Two-Day includes all of the above

Payment Information
Please indicate that you have included payment with your registration form by checking the appropriate option:

❑ 	 I have attached a cheque made payable to Parents  ❑ 	 I have included a money order or cash with 	
	 for Children’s Mental Health.		  this form. 
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