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T H E  M C G I L L  U N I V E R S I T Y  F A C U L T Y  O F  M E D I C I N E
I N I T I A T I V E  O N  I N T E R P R O F E S S I O N A L  P R A C T I C E
T H E  J O A N  G I L C H R I S T  N U R S I N G  E X P L O R A T I O N S  S E R I E S

Addressing Patient Safety: 
An Interprofessional Imperative
Wednesday, October 17, 2007 •  Holiday Inn Montreal Midtown •  Montreal, Quebec

OR – complete and mail this form, along with your payment, to: Patient Safety Conference Secretariat
c/o Curly Dog Communications Inc., 651 Pinnacle Road West, Abercorn, QC  J0E 1B0
Tel / Fax: (450) 538-2220 · Email: info.patientsafety@mcgill.ca
Please DO NOT send this form or payment to the McGill School of Nursing Office, or your registration will be delayed.

REG ISTRAT ION FORM

Register online at www.interprofessionalcare.mcgill.ca/patientsafety
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I. Delegate Information (please type or print legibly)

Salutation (please choose one) Dr       Prof       Mrs       Mr       Ms

First Name Last Name

Affiliation

Mailing Address

City Prov / State

Country Postal Code

Tel. Fax E-mail
Professional Discipline (please choose one) Administrator Physician Nurse Communication Sciences / Disorders Specialist

Physical Therapist Occupational Therapist Researcher
Government Representative Industry Representative Other (please specify)

Will you be joining us for lunch? (a sit-down luncheon is included in your registration fee) Yes No

II. Conference Registration Fees ($ CAD)*

EARLY BIRD STANDARD
BEFORE September 24, 2007 ON or AFTER September 24, 2007

Delegate $200 $225 $

**Student $100 $100 $

* All fees include 6% GST and 7.5% QST.   ** Student ID required.
Fee includes: Continental breakfast, access to Conference program, coffee break, luncheon, delegate kit, CME certificate for physicians

III. Method of Payment (please choose either Option 1 or Option 2)

Option 1: Credit Card – Please note: “McGill SON Secretariat” will appear on your credit card statement

MasterCard
Card Number Expiration Date

VISA 
Cardholder Name Cardholder Signature

Option 2: Cheque or Money Order – Please print your name on the cheque or money order 
and make it payable to “McGill School of Nursing.”

Please Note: The McGill School of Nursing Office cannot accept calls, registration forms or payments; these MUST be directed to
the Conference Secretariat ONLY, at the address indicated above.

Cancellation Policy: Refunds (less a $50 administration fee) will be granted to delegates unable to attend, provided written notice
is received by the Secretariat by September 17, 2007. All refunds will only be issued after the Conference. No refunds will be made
for cancellations received after September 17, 2007.

                                                    


