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Location
Glenrose Rehabilitation Hospital

Conference Room A

10230-111 Avenue
Edmonton, Alberta

Who should attend

The Review Course is open to residents
and practicing Physiatrists. Priority will be
given to PGY4 and PGY5 residents.

Course Directors

Lalith Satkunam,
MBBS, FRCPC
University of Alberta

Denyse Richardson,
MD, FRCPC
University of Toronto




Accommodation

Chateau Louis Hotel & Conference Centre

11727 Kingsway Avenue
Edmonton, AB T5G 3A1
Toll Free: 1-800-661-9843
www.chateaulouis.com

Current rate as of October 5, 2009 $94 per night plus
applicable taxes is available for conference

delegates at the Chateau Louis Hotel & Conference
Centre. Please advise the reservation agent that you
will be staying for a University of Alberta Event in
order to get the corporate rate. If you stay 6 nights
the 7th night is complimentary.

Coast Edmonton House Suite Hotel

10205 100 Avenue
Edmonton, AB T5J 4B5
Toll Free: 1-888-962-2522

Current weekly rate as of October 5, 2009 of $109
per night plus applicable taxes is available for
conference delegates at the Coast Edmonton House
Suite Hotel.

Dietary Restrictions

Please notify the conference organizers via email at
GRHEdServices@albertahealthservices.ca or call
toll-free 877-877-8714 a minimum of two weeks in
advance of the event with special dietary restrictions:

O NONE

O Gluten-Free
O Nut Allergy, please specify type:
O oOther, please specify:

O vegan

Accommodations for Disabilities

Please notify us at 780.735.7912 as soon as possible
if you have special dietary restrictions and/or if
accommodation for a disability is required. One
month's notice is recommended in order to give us
adequate time to accommodate your request. If, due
to insufficient notice, we cannot accommodate your
request, we will do our best to make arrangements for
you to attend a future session with the requested
accommodation.

Registration Fee

Resident

Early Bird: Prior to Feb 12, 2010 $1000
Regular Fee: Feb 12 - Mar 6, 2010 $1100
Physiatrist

Early Bird: Prior to Feb 12, 2010 $1500
Regular Fee: Feb 12 - Mar 6, 2010 $1750
Practice Exam

Practice exam for registrants $150
Practice exam for non-registrants $300
Daily rates are available

Resident $200/day
Physiatrist $300/day

Freedom of Information and
Protection of Privacy Act

The registration information is collected under the authority

of the “Freedom of Information and Protection of Privacy
Act”. The information you provide is required to register

you in the course, prepare material for your use and will be
used to notify you of other courses or pertinent information.

Financial information is used to process applicable fees
and is not retained for future reference. If you have any
questions about the collection or use of this information,
please call us.

Registration and Refund Policy

Payment by cheque or credit card must
accompany the completed registration form.
Cancellations will be accepted until February
12, 2010. No refunds will be issued after this
date. A $50 processing fee will be charged for
cancellations made on or before February 12,
2010.

The Division of Physical Medicine and
Rehabilitation reserves the right to limit
registration and to cancel the course no less
than one week prior to the scheduled date
should circumstances make this necessary.
Tuition would be refunded in full.

Confirmation and Receipts

A letter of confirmation and receipt of payment

will be sent via email within five working days of

receiving your completed registration form and
full payment.

Please send registration and full
payment to:

Conference Organizers
19 GE, 10230 111 Avenue
Edmonton, AB, T5G 0B7

Phone: 780-735-7912
Toll Free: 877-877-8714
Email: GRHEdServices@albertahealthservices.ca

Fax: 780-735-7924

6" Canadian Comprehensive
Review Course in Physical
Medicine and Rehabilitation

Resident: Early Bird O $1000

Regular Fee O $1100
Physiatrist: Early Bird O $1500

Regular Fee O $1750
Daily Rate: Residents O $200
(Course Only) Physiatrist | $300
Practice Exam: Registrants O $150

Non-Registrants [0 $300
Space is limited. Priority will be
given to PGY5 and PGY6 Residents.

(exam for Residents only)

Total Registration Fee Enclosed: $

If you are a resident please indicate:

O PGYS5 OPGY 4 OPGY 3
Last Name First Name
Title Organization

Address: please indicate [0 Work or 00 Home

City Province Postal Code

Phone Fax

Email address

Method of Payment
O Cheque:
payable to Alberta Health Services

O VISA O MasterCard O American Express

Name on card

Card Number

Expiry Date ___/

Signature Date



