415t Annual Northern

)
“Q northern health Doctor’s Day 2017

the northern way of caring

REGISTRATION FORM

Dr. Mr. Mrs. Ms.
Participant Speaker Planning Committee
Name:
Address:
City: Postal Code
Email: Phone:

Registration Information:

November 3 Full Conference 0730-1700

November 3" Dinner & Dance 1800-2100 Total # of guests

November 4" Pain Workshop 0900-1200

Dietary Restrictions:

Vegan Vegetarian Diabetic Gluten Free

Allergy or other (please specify)

Hotel Information: Coast Inn of the North 1-800-716-6199
Group booking deadline: October 3, 2017

Group Name: Northern Doctors Days

Group Code: CIN-GFC13004

Registration Deadline October 3, 2017
Email your completed form to physician.education@northernhealth.ca

If you have any questions or need assistance please call 250-565-5814 or 250-565-5872
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