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Hematology Update

Sickle Cell Disease and Thalassemia 2008 Education Conference:

Comprehensive Care through the Life Cycle

REGISTRATION FORM

You can register by submitting this form to Shannon Godin at CHEO:

TEL # (613) 737-2393 #2210
FAX # (613) 738 - 4828
MAIL: Children’s Hospital of Eastern Ontario, Division of Hematology/Oncology
401 Smyth Road Ottawa, Ontario KIH 8L1
email: sgodin@cheo.on.ca

Cheques can be made payable to Sickle Cell Disease Parents Support Group

EARLY REGISTRATION FEES:
$110 for physicians
$60 for practicing healthcare professionals (non-physicians)
15 for patients, families and students

Payment must be received before the September 15th deadline to avoid late fees.

[ Name & Organization:

1 —
| Address: Street/Apt:
| City: Postal Code:
' Email address:
~ 1 wish to attend the Academic Half-Day in Hematology

Registration Category: physicians

77 practicing healthcare professionals (non-physicians)

7] patients, families and students _ |
Phone number(s) Home: Work:
' Payment _ Cheque enclosed (or to follow by mail) -
| Credit Card: 7 Visa _ Mastercard 7 American Express |
| Card holder: ‘

| Card number: exp

{! NOVARTIS




