
Register online for a chance to win a registration fee refund. Five winners!

2010 CNA ANNUAL MEETING AND BIENNIAL CONVENTION REGISTRATION FORM

First Name	 Last Name	

Position	

Organization	

Address	

City	 Prov./territory		

Country	 Postal Code	

Business Tel. 	 Fax		

Home Tel.	 E-mail	

o yes	 o no	� I consent to have my information used to provide me with updated information on this 		
convention and future CNA events and activities.

Pre-convention workshops – Sunday, June 6, 2010
Medical-Surgical Nursing: Unleashing the Power of Medical-Surgical Nurses	 $113.00 	 $ ____________________

Leadership in Global Health Nursing: Making the Connections 	 $113.00 	 $ ____________________

Canadian Nurses Foundation Lobster Dinner – Sunday, June 6, 2010 
(Not included in registration fee)

Tax receipts will be issued for a portion of the ticket price.	 # of tickets _______ @ $95/each =	 $ ____________________

Annual meeting (Business session) – Monday, June 7, 2010
	 Members & students: no admission fee (ticket will be issued) – RSVP required	 I will attend  	o 

 	 Non-members: # of tickets _______ @ $45.20/each = 	 $ ____________________

Convention Registration Fees – Monday, June 7, to Wednesday, June 9, 2010
Please circle the appropriate registration fee, below.

To obtain a member discount, please provide:	

Province/territory of registration 		

Registration # 	 Registration fee	 $ ____________________

	 EARLY-BIRD RATE
	 (Payment received by April 30, 2010)	 After April 30, 2010
	 S av e   S av e   S av e 		

	 Members	 Non-members	 Nursing 	 Members	 Non-members	 Nursing
			   students*			   students*

Full conference	 $661.05	 $926.60	 $231.65	 $824.90	 $1158.25	 $288.15

Tuesday (only)	 $350.30	 $490.42	 $122.04	 $438.44	 $613.59	 $152.55

Wednesday (only)	 $350.30	 $490.42	 $122.04	 $438.44	 $613.59	 $152.55

Opening ceremonies  
(Monday only)	 $67.80	 $94.92	 $50.58	 $84.75	 $118.65	 $63.28

* Nursing students must attach proof of full-time student status.

	 Sub Total	 $ ____________________

(please print clearly)
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	 Sub Total from page 1	 $ ____________________

Companion registration:

	 # of companions _______ @ $94.92 = 	 $ ____________________

Name(s):  
(Companions may attend the opening and closing ceremonies as well as the reception on Monday, June 7, 2010.)

Awards Banquet – Tuesday, June 8, 2010
(Not included in registration fee)	 # of tickets _______ @ $90.40/each = 	 $ ____________________

Canadian Nursing Students’ Association lunch – Wednesday, June 9, 2010
(Not included in registration fee)

	 Students: Complimentary lunch (ticket will be issued) – RSVP required	 I will attend		 o
	 Non-students: # of tickets _______ @ $50.85/each =	 $ ____________________

	 All prices include 13% HST, except the CNF dinner.   TOTAL FEES	 $ ____________________

	

Dietary restrictions

METHOD OF PAYMENT  GST/HST # 106864549RT0001

o Visa		 o MasterCard		 o Cheque payable to CNA

Credit Card Number	

Expiry Date	

Name of Cardholder	

Signature of Cardholder	

Please note: Badges and function tickets (if applicable) will be distributed on site.

Please complete this form and return  
with full payment to:

Conferences and Events
Canadian Nurses Association
50 Driveway 
Ottawa, ON  K2P 1E2

Policies

Registration

You will be registered only when CNA has 
received and processed your payment. 
Receipts and an e-mail confirmation will be 
issued once payment is processed.

Cancellation

Refunds will be given for cancellations received in writing 
(mail or e-mail) up to and including May 13, 2010, less an 
administration fee of $75. No refunds will be issued after 
this date.  Delegate substitution will be permitted up to the 
convention date.

For convention registration information:

Telephone: 1-800-361-8404, ext. 349 or 613-237-2133
Fax: 613-237-3520 
E-mail: conferences@cna-aiic.ca 
Web: cna-aiic.ca
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