
canadian(cdn) or U.S. Funds

MILD COGNITIVE IMPAIRMENT (MCI)
the annual conference on cognitive neuroscience  

The Four Seasons Hotel, 21 Avenue Road, Toronto, Canada
r

METHOD OF PAYMENT:     CHEQUE/MONEY ORDER     Enclosed     CREDIT CARD:       VISA       MASTERCARD       AMEX  

Cheque/Money Order—payment should be made to BAYCREST and mailed with this registration form to:

Baycrest Conferences Library Office
3560 Bathurst Street, Toronto, ON, Canada  M6A 2E1

please print clearly dr.   mr.   mrs.   ms.

monday

sunday

*for Pre-conference train-the-trainer workshops, please register by march 16, 2012. 

TUES & WED

total payment $ $ $

	REG ISTRATION FEES:	BE FORE JAN 31/2012	 after JAN 31/2012	 **ON-SITE PAYMENT

	 Fellow / Resident / Student

	 Fellow / Resident / Student

	 Regular Registration

	 Regular Registration

Goal Management Training (GMT)* 	 $180

	 $180

	 $200

	 $200

	 $180

	 $120

	 $200

	 $140

	 $220

	 $160

	 $380

	 $180

	 $400

	 $200

	 $420

	 $220

NA - Register by March 16

NA - Register by March 16The Memory & Aging Program*

name (first)	 (last)

position	 dept

organization

STREET	 CITY

PROV./STATE	 COUNTRY

POSTAL/ZIP CODE 	 PHONE

EMAIL

(required for on-line registration confirmation)

PROFESSIONAL DISCIPLINE

PREFERRED MAILING ADDRESS: 	 home 	 business

STATUS:  Practicing Clinician  Funded Researcher  Academic/Teaching  Fellow/Resident/Students

DATES ATTENDING:      Sunday, Mar 25, 2012     Monday, Mar 26, 2012      Tues, Mar 27 & Wednesday, March 28, 2012

cdn or U.S. Funds cdn or U.S. Funds cdn or U.S. Funds

cdn or U.S. Funds cdn or U.S. Funds cdn or U.S. Funds

cdn or U.S. Funds cdn or U.S. Funds cdn or U.S. Funds

m m y yexpiry

After February 29th, please call to confirm availability. **ANY registrations received after March 12th 
will be processed as on-site registrations. SPACES CANNOT BE HELD WITHOUT PAYMENT!

Fax: (647) 788-1598 or to register on-line, visit 
research.baycrest.org/conference

The personal information requested on this form is necessary to the proper administration of a lawfully authorized activity and, as applicable, is collected in 
accordance with subsection 38(2) of the Freedom of Information and Protection of Privacy Act (FIPPA), R.S.O. 1990, c.F.31.  It will be used to register the conference 
participant, for internal reporting purposes, and to contact him or her about future events presented by Baycrest. Questions about this collection should be directed 
to the Baycrest Conference Coordinator at 416-785-2500 ext 2363, Baycrest, 3560 Bathurst Street, Toronto, ON M6A 2E1.
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