BEST EVIDENCE
IN EMERGENCY
MEDICINE

2015 SkiBEEM Registration Form
January 26-28, 2015 | Kamloops, British Columbia, Canada

I:l Standard Rate ($745 CDN)
[] Resident Rate ($300 CDN)

Registrant Information

Surname: Given Name(s):

Billing Address:

E-mail:

Telephone: Fax:

Payment Information

Method of Payment: I:l Visa I:l MasterCard I:l Cheque

Card Number: Expiry: /

Signature: Date:

Please fax your completed form to Natasha Clayton at 1-855-351-0254.

Confirmation of Registration: A written acknowledgement of your registration payment will be sent via e-mail
to registrants prior to conference. Receipts will be provided in your registration package.

Cancellation Policy: Cancellations received 10 days before the event will be refunded less a 25% administration
fee. No refunds will be issued for cancellations received after this date.

McMaster Clinic, Room 250, 237 Barton Street East, Hamilton, ON, L8L 2X2, Canada
Tel: +1(905) 521-2100 ext. 44832 | Fax: +1(855) 351-0254 | info@beemsite.com
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