MILD COGNITIVE IMPAIRMENT (MCI)
Baycrest THE ANNUAL CONFERENCE ON COGNITIVE NEUROSCIENCE R

THE FOUR SEASONS HOTEL, 21 AVENUE ROAD, TORONTO, CANADA

PLEASE PRINT CLEARLY [JDR. [JMR. [IMRS. [IMS.
NAME (FIRST) (LAST)
POSITION DEPT

ORGANIZATION

PREFERRED MAILING ADDRESS: [JHOME [ IBUSINESS
STREET CITY
PROV./STATE COUNTRY
POSTAL/ZIP CODE PHONE
EMAIL

(REQUIRED FOR ON-LINE REGISTRATION CONFIRMATION)

PROFESSIONAL DISCIPLINE

STATUS: [IPRACTICING CLINICIAN [ JFUNDED RESEARCHER [ JACADEMIC/TEACHING [ ]FELLOW/RESIDENT/STUDENTS

DATES ATTENDING: [ SUNDAY, MAR 25,2012 [ ] MONDAY, MAR 26, 2012 [ ] TUES, MAR 27 & WEDNESDAY, MARCH 28, 2012

*FOR PRE-CONFERENCE TRAIN-THE-TRAINER WORKSHOPS, PLEASE REGISTER BY MARCH 16, 2012.

REGISTRATION FEES: BEFORE JAN 31/2012 AFTER JAN 31/2012 **ON-SITE PAYMENT
SUNDAY CDN OR U.S. FUNDS CDN OR U.S. FUNDS CDN OR U.S. FUNDS
Goal Management Training (GMT)* [1$180 [1%$200 NA - Register by March 16
~ TheMemory & Aging Program* | I$180 | []$200 | NA-Register by March 16
MONDAY CDN OR U.S. FUNDS CDN OR U.S. FUNDS CDN OR U.S. FUNDS
Regular Registration []$180 [1$200 [1$220
""""""" Fellow / Resident / Student 7$120 ‘Os$140 ‘O$160 |
TUES & WED CDN OR U.S. FUNDS CDN OR U.S. FUNDS CDN OR U.S. FUNDS
Regular Registration ]$380 [1$400 [1$420
"""""" Fellow / Resident / Student [1$180 ‘J$200 %220
TOTAL PAYMENT u n n

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!

METHOD OF PAYMENT: CHEQUE/MONEY ORDER [ JENCLOSED CREDIT CARD: [] VISA [] MASTERCARD [] AMEX

EXPIRY

CHEQUE/MONEY ORDER—PAYMENT SHOULD BE MADE TO BAYCREST AND MAILED WITH THIS REGISTRATION FORM TO:

BAYCREST CONFERENCES LIBRARY OFFICE Fax: (647) 788-1598 or to register on-line, visit
3560 BATHURST STREET, TORONTO, ON, CANADA MG6A 2E1 resea rch_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.0. 1990, c.F31. 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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