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OLTCP & LTCMDAC REGISTRATION FORM 
Geriatric Medicine for the Practising Physician & Canadian Medical Directors Conjoint Meeting
October 29th to October 31st, 2011
Toronto Marriott Downtown Eaton Centre Hotel - 525 Bay Street, Toronto, Ontario
Completed Registration Form & Payment must be received no later than October 15th, 2011
PLEASE PRINT CLEARLY and provide name as you wish it to appear on your name badge


First Name:  __________________________   Last Name:  _______________________________________________

Name of Home for the Aged/Nursing Home:  ___________________________________________________________

Address:  _______________________________________________________________________________________

City:  ____________________________________________   Postal Code:  __________________________________

Office Telephone:  ________________________________________   Fax:  __________________________________   

Email:  _____________________________________________________________________________________________________
	
	 EARLY REGISTRATION

Payment received on or Before September 30, 2011
	LATE REGISTRATION

Payment received  October 1, 2011  or later

	
	Conjoint

Only
	OLTCP

1 Day
	OLTCP

2 Days
	Conjoint &

2-Day OLTCP
	Conjoint

Only
	OLTCP

1 Day
	OLTCP

2 Days
	Conjoint &

2-Day OLTCP

	Member
	$ 270
	$ 270
	$ 515
	$ 785
	$ 320
	$ 320
	$ 565
	$ 835

	Non-Member
	$ 420
	$ 420
	$ 665
	$ 935
	$ 470
	$ 470
	$ 715
	$ 985

	Pharmacists/  RN/ NP
	$ 270
	$ 270
	$ 515
	$ 785
	$ 320
	$ 320
	$ 565
	$ 835

	Residents
	$ 195
	$ 195
	$ 365
	$ 560
	$ 245
	$ 256
	$ 415
	$ 610


Please - CIRCLE PAYMENT, NUMBER WORKSHOP CHOICES & mail Registration Form & cheque payable to OLTCP to:
OLTCP, c/o  Dr. Karen Cronin 
#104 - 3695 Keele Street, Downsview, ON  M3J 1N2

Phone (416) 398-3293    oltcp@bellnet.ca 

We are unable to accept credit card payments
Workshop space is limited (28) and assigned electronically on a “First Paid - First Choice” Basis 
Payment must accompany registration form - Faxed forms will not be processed until payment received.
“On-site” registration & payments are subject to a $50.00 surcharge in addition to applicable “Late Registration fee”.
Handout materials cannot be guaranteed to “on-site” registrants.
A processing fee of $50.00 will be retained for all cancellation requests received prior to October 17th, 2011 
There will be NO refunds for cancellation requests received after this date  



First Name:  ______________________________________   Last Name:  ___�_____________________________________________


 


Address:  ____________________________________________________________________________________________________


 


City:  _____________________________________________________   Postal Code:  ______________________________________


  


Office Telephone:  ______________________________�____________    Fax:  _____________________________________________


  


** Email:   _________��������������������������������������______________________________________________________________________________________ _____    


  ** Please provide e-mail information in the event contact is required re Workshop assignment


Please provide handout material in the following form:    (  BINDER    OR    (  USB MEMORY KEY























     PLEASE RANK MINIMUM OF 5 WORKSHOP PREFERENCES:         (1 = PREFER MOST            9 = PREFER LEAST)








Sunday (1-1/2 hour sessions)


___ 1.  “Dementia & Behaviour Issues” 


___ 2.  “Skin Lumps & Bumps”


___ 3.  “Managing COPD Patients in LTC” 


___ 4.  “Diagnosis, Treatment & Mgmt of MS in 2011” 


___ 5.  “Cholesterol Lowering Agents in the Elderly” 


___ 6.  “Treatment of Diabetic Foot Ulcers” 


___ 7.  "Prevention of Hypoglycemia” 


___ 8.  “Depression - Challenges & Management 


___ 9.  “Urogenital Ageing” 





Monday (1-1/4 hour sessions)


___ 1.  “Polypharmacy Complexities” 


___ 2.  “Osteoporosis:  Current Controversies” 


___ 3.  “BPH in the Elderly” 


___ 4.  “Advanced Parkinson Disease Challenges” 


___ 5.  “Hypertension, Diabetes & Albuminuria” 


___ 6.  “Treatment of Infected Wounds”


___ 7.  “Helping Seniors regain their Continence” 


___ 8.  “Electronic Record in LTC”


___ 9.  “Mgmt of Aggressive/Responsive Behaviour” 		








Monday (1-1/4 hour sessions)








Sunday (1-1/4 hour sessions)











