
Registration Form
How to Register
1. Call us at 604 231-8651 or 1 877 231-8765 to register using your VISA or MasterCard.
2. Fax the registration form to us at 604 279-7698 to register using VISA or MasterCard. Please use dark ink to complete the form. 
3. Email us at jocelyne.fidyk@worksafebc.com with your phone number, so that we can call you back to complete the registration.
3. Mail your registration form with your cheque (payable to WorkSafeBC) or credit card details to: Attention: Jocelyne Fidyk, 

WorkSafeBC, Physician Education Conference, PO Box 5350 Stn Terminal, Vancouver, BC  V6B 5L5

Attendee Registration
 Check this box if you do not agree to have your name and title on the participant list in the conference book. No other 

personal information will be identified.

Last Name Given Name(s)

Professional Designation  Title/Position

Clinic/Organization Name

Address City Province Postal Code

Telephone Fax EMail

Special Needs — Dietary/Physical (please indicate if you have food allergies or need special physical accommodations)

How did you hear about this conference?
 Brochure  Website  Publication: _________________
 Email  Postcard  Word of Mouth  Other: _____________

Conference Fees 
Before Sept. 30 After Sept. 30

Physicians $99.00 $149.00

Residents $49.50 $74.50  Conference Fee: $ _____________  A

Workshops 
Concurrent Workshop Sessions 10:30 am – 12:00 noon  A  B  C  D  E 
Concurrent Workshop Sessions 1:00 pm – 2:30 pm  F  G  H  I  J 

Saturday Optional Activities:
11:00 – 12:00 Inner Harbour tour $20.00 x

$10.00 x 

______

______

teen/adult (13+)

child

=

=

___________

___________
12:30 – 1:30 Lunch at Stickey Wicket Pub & Restaurant $18.00 x 

$12.00 x

______

______

teen/adult (13+)

child 

=

=

___________

___________

Kabuki Kab
(pedicab)

Inn at Laurel Point to/from the Harbour Ferry

Inn to/from the Stickey Wicket

$9.00 x

$12.00 x

______

______

one way

one way 

=

=

___________

___________

Sat. evening Barbecue dinner at hotel                                      $58.00 x 

  $29.00 x

______

______

teen/adult (13+)

child (5 - 12)

=

=

___________

___________

 Optional Activities Total: $ _____________ B
 Total Amount Payable: $ _____________(A+B)
Payment 

Total Amount Enclosed $ _____________________                        cheque (payable to WorkSafeBC)

Credit Card Number Expiry Date

Name of Cardholder Signature


