
Name:















Companion (only if participating):










 

Address:














City:  




Prov:


Postal Code:






Tel: (
   )

     
  Fax: (         )



E-Mail:




    

REGISTRATION FEE INCLUDES the GST & provides admission to all the scientific sessions including workshops and satellite symposia as well as the welcoming reception, the president’s banquet and delegates’ coffees / lunches.  It DOES NOT include the PRE / POST CONVENTION COURSES.
CATEGORY


    EARLY FEE (to Apr 10th)
LATE FEE (from Apr 10th)
Active Member



$425


$525

Active Member & Companion


$600


$700

Non-Member MD



$575


$675

Non-Member MD & Companion

$750


$850

Resident




$250


$350

Resident & Companion


$425


$525

Emeritus Member 



No charge

No charge

Allied Health Professional*


$100 per day*

$100 per day*   

*Does not include the cost of the evening socials







SUB-TOTAL


$



 Fun Run / Walk — Sunday, May 13  
           
Cost:  $10 / person x 
               
(# of people)   =     





$




 Tour of Old Montreal & Lunch — Monday, May 14 
 
Cost:  $65 / person x 

(# of people)   =   





$




COHNS Fund Fundraiser “Cirque du Soleil” — Tuesday, May 14

           
Cost:  $200 / person x 
(# of people)   =     





$




T’ai Chi — Tuesday, May 15 
           
Cost:  $10 / person x 

(# of people)   =   





$




The Art of Entertaining — Tuesday, May 15 
           
Cost:  $40 / person x 

(# of people) = 





$



YES,  my child (children) would be interested in the get-together during the President’s banquet on 

         
Monday evening, May 14th      
Names / Ages: __________________________________________________________________________
            
_______________________________________________________________________________________
Golf Tournament, Le Challenger Golf Course, Wednesday, May 16th 

Golf



Cost:  $85 / person x  # of people ________ =

$



Dinner    


Cost:  $65 / person x  # of people ________ =

$











TOTAL AMOUNT ENCLOSED          

$



METHOD OF PAYMENT






Cheque            or              Credit Card — VISA (only) 

Card Expiry Date:



Card Number:









Name of cardholder (please print clearly):











Authorized signature:












                                                                                                                                                                                                                                                                    

Make your cheque payable to the Society and forward payment with this form to: Canadian Society of Otolaryngology-Head & Neck Surgery, 221 Millford Cr., ELORA, ON  N0B 1S0  Tel: 800-655-9533 / 519-846-0630  Fax: 519-846-9529.   FOR SECURITY REASONS PLEASE DO NOT EMAIL THIS FORM. 
