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28th Annual NIDCAP Trainers Meeting 

Saturday, October 21 to Tuesday, October 24, 2017

Hotel Chateau-Lacombe, Edmonton

-Full Conference Registration Form-

	Name & credentials as you would like it to appear on your tent card & name tag

	

	Title

	

	Affiliation

	

	Mailing address

	

	City


	

	Province/State


	

	Postal code

	

	Country

	

	Work phone #

	

	Home phone #

	

	E-mail address

	

	Please indicate if you are willing to have your email address shared with other invitees


	(  Yes 
 
(  No

	Please indicate any special dietary requests or circumstances requiring special accommodations
	


PLEASE NOTE: The deadline for regular registration is August 28, 2017.

Fee Payment Form

HOTEL RESERVATIONS ARE TO BE MADE DIRECTLY WITH THE HOTEL
	
	
	Sub-Total

	(  Meeting Participant – Regular Registration 

(through August 28, 2017)
(  Meeting Participant – Late Registration 

(after August 28, 2017)
	1,000.00 

CAD

1,100.00

CAD
	

	Total number of Guests: _____

Please list name(s) and indicate any dietary requests:
_________________________     ________________________
_________________________     ________________________
(  Guest Fee – All meals       
Cost includes social activities and meals from breakfast Saturday, October 21 through lunch Tuesday, October 24.  
Conference breakfast will be served daily from 6am-8am*.

(  Guest Fee – No lunches       
Cost includes social activities and meals from breakfast Saturday, October 21 through breakfast Tuesday, October 24 – excluding lunches.  
Conference breakfast will be served daily from 6am-8am*.

(  Guest Fee – Dinner only     
Cost includes social activities and dinners from Saturday, October 21 through Monday, October 23

	700.00

CAD

(per person)
550.00
CAD

(per person)

375.00

CAD

(per person)
	

	(  Welcome Dinner – Friday Night (optional)
       6:00pm to 9:00pm

Total attending:  _____
	30.00
CAD

(per person)
	

	TOTAL COST =
	

	Method of Payment:
(Cash          (Check         (Credit Card


*Other breakfast options for Guests not attending conference:  
(1) If you have selected a room on the Concierge floor, an Executive continental breakfast is included in your rate.  

(2) Cafe Lacombe offers a breakfast weekdays from 6:30am-11:00am and weekends from 
6:30am-12:00pm (full buffet or a la carte options).  Please see menu link below.
http://www.chateaulacombe.com/menus/cafe_lacombe.pdf
(3) There are restaurants and cafes within walking distance of the hotel.
Please refer to the Conference Registration Package for more details.
TO COMPLETE YOUR REGISTRATION
Please email Pages 1 and 2 to: NIDCAPEdmonton@ahs.ca.  Each conference registrant must submit a separate copy of Page 1.
TO SUBMIT PAYMENT:


A confirmation email and receipt will be sent 
once your registration and payment are 
received.
BY CREDIT CARD





Please go to:


�HYPERLINK "https://www.albertahealthservices.ca/Payment/Default.aspx"��https://www.albertahealthservices.ca/Payment/Default.aspx�


Routing Code:  8010 


Registrant Type: NIDCAP


Ensure that what you are paying for is indicated on your registration form.


Add up your total cost from the Fee Payment Form and enter the amount into the box.


Note that this webpage does not work on mobile devices.




















BY CHECK





Please mail to:


Royal Alexandra Hospital


Attention: Trina Cruz, Room DTC 5027


10240 Kingsway Avenue


Edmonton, Alberta T5H 3V9  Canada





Checks should be made out to:


Alberta Health Services
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