











2009 Rocky Mountain / ACP

Internal Medicine Meeting A( :P

ROCKY MOUNTAIN RE G I ST RATI o N Fo RM AwMmEeRrICAN COLLEGE OF PHYSICIANS

INTERNAL MEDICINE | Doctors for Adults

Last Name First Name Dr/Mr/Mrs/Ms

Street Address

City Province Postal Code
Email Daytime Phone Daytime Fax
Guest Name Children’s name(s) and ages

Special Dietary Requirements

REGISTRATION FEE + GST On/Before After Total
Oct 19, 2009 Oct 19, 2009
(includes GST)
Physician/Other Delegate $393.75 (incl GST) $498.75 (ndGsT) $
Resident $183.75 (incl GST) $236.25 (ndGsT) $
Guest/Spouse $183.75 (incl GST) $236.25 (ndGsT) $
Child 12 years and older $131.25 (incl GST) $183.75 (incl GST)

Total Amount Enclosed ¢ |
* Note: We encourage early registration so meals and accommodation can be planned.
¢ No refunds after October 19, 2009.
¢ Registration includes admittance to meals and all events and is required for anyone over
the age of 12 years.

Method of Payment

Payment accepted by Cheque/Visa/Mastercard. Please send your completed registration form and
payment to the Rocky Mountain Secretariat by October 19, 2009. Cheques should be made
payable to: University of Calgary.

I:l Payment by Cheque Enclosed with registration form and made payable to the University of Calgary

|:| Payment by Visa

Card # Exp. Date
|:| Payment by Mastercard
Card # Exp. Date
Signature for Credit Card Payment Date

(Note: Credit card payment will appear on your statement as a billing from the University of Calgary)

Accredited group learning activity as defined by the Maintenance of Certification Program of the RCPSC



