1st BC Preclinical Research Symposium
(BCPRC)

Raising the Bar: Building Preclinical Research

BC Preclinical
Research Consortium

Synergies in British Columbia and Beyond
Thursday, October 28—Friday, October 29, 2010

SFU Harbour Centre, Vancouver, BC

ME8528

REGISTRATION FORM

How to Register

Online: www.bcprc.ca
Phone (604) 875-5101
Fax (604) 875-5078
Email cpd.info@ubc.ca

Mail UBC CPD, 855 West 10th Avenue
Vancouver, BC V5Z 1L7

Only forms accompanied by full payment will be processed. To ensure
course materials are ready for you at the conference, your registration
must be received by 4:00 pm, October 22, 2010. After this date,
registrations will only be available on-site.

Symposium Fees—Circle one:
Include course materials, breakfasts, breaks, and lunches.

Researchers $99
Pls $99
Industry $99
Corporate $99
Lab Managers $75
Post Docs $75
Graduate Students $50

Payment Information

¥ MasterCard.
Q Q L

$
TOTAL AMOUNT ENCLOSED

Credit Card Number

Expiry Date

Name of Cardholder

Contact Details

aDr. OQMr. QO Ms.
Last Name Given Name(s)

Company or Institution

Address

City Prov/State Postal Code
Telephone Fax

Email

Field of Research (mandatory)

Animal Models currently working on (mandatory)

Personal Information is collected on this registration form pursuant to section 26 of the
Freedom of Information and Protection of Privacy Act, RSBC 1996 c. 165. This informa-
tion will be used for the purposes of facilitating the conference and collecting aggregate
statistics. UBC CPD publishes a participant list for the conference that includes the
participant’s name and city. Please check the box below if you DO NOT wish to have
your information included on the participant list:

U | DO NOT CONSENT to being on the participant list.

lam a:

0 Member O Certificant 0 Fellow of the College of Family Physicians of Canada
(CFPC)

@ 1do not have an affiliation with the College of Family Physicians of Canada

Do you hold a clinical or academic appointment with the UBC Faculty of Medicine?
a Yes O No

Are you a fellow of the Royal College of Physicians and Surgeons of Canada (RCPSC)?
O Yes 0 No Ifyes, please list your specialty:

Cancellations

Should you be required to cancel your registration you must do so immediately
in writing by email to cpd.info@ubc.ca or via fax at 604-875-5078 before Octo-
ber 14, 2010. You must return your original conference receipt for a full refund.
If notification of cancellation is received after October 14, 2010, your registra-
tion less a $20 handling charge will be refunded.
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