ST PAUL'S EMERGENCY MEDICINE UPDATE REGISTRATION ME8724
Sep 24-27, 2015 The Whistler Conference Centre, Whistler BC

CONTACT DETAILS

® Dr. ® Mr. @ Ms. ® Urban @ Rural
Easy ways to
°
Last Name Given Name(s) RleSter

Address
www.ubccpd.ca
N

City Prov/State Postal Code
£ (604)875-5101

Telephone Fax

— (604) 875-5078
Email (required) FAX
CONFERENCE FEES cpd.info@ubc.ca
Include course materials, Opening Reception, Reception @ Merlin's , breakfasts, & refreshments.
Save $10 on all fees by registering online By June 23 June 24-Sep 8 Sept 9 & Onsite UBC CPD
Physicians $919 %969 %989 855 West 10th Avenue
Allied Health and Nurse Practitioners $449 $469 $489 Vancouver, BC, V5Z 1L7
Residents/Students * Proof of status required $259 $279 $299

Presentation handouts will be provided on USB sticks for all participants.

SATURDAY WORKSHOPS

Registrants will be able to up to 4 of the group workshops - each varies in timing so based on your selections we'll place you in workshops according to preference;
please number selections in order of preference. Workshops are limited; once these limits are reached you will be assigned your next available choice.

0800 Sessions (1=most preferred) IMPORTANT: If you have chosen a starred (*) workshop, you may pick another workshop at 0900, non-starred workshops run until 0950

AT B1* cr D1* ET* F1* GI1 H1 1 N K1 L1
CT Head ENT Cases Proc Sed Airway ECGs Medicolegal = ED Teaching Plastics Dental Skills Casting Basic U/S Adv U/S

Rank your selections below:

0900 Sessions (1=most preferred )

A2 B2 C2 D2 E2 F2
CT Head ENT Cases Proc Sed Airway ECGs Medicolegal

Rank your selections below:

1010 Sessions (1=most preferred ) IMPORTANT: If you have chosen a starred (*) workshop, you may pick another workshop at 1110; non-starred workshops run until 1200

M1 Ur§\1o i or P1* Q1 R1* H2 12 12 K2 L2
Ventilators Emergg ID Cases  3rdTriEmerg =~ Reg Anaes Ped Ortho Plastics Dental Skills Casting Basic U/S Adv U/S

Rank your selections below:

1110 Sessions (1=most preferred )

M2 N2 02 P2 Q2 R2

Ventilators Urologic ID Cases 3rd Tri Emerg Reg Anaes Ped Ortho
Emerg

Rank your selections below:



PRE-CONFERENCE COURSES

EDE 1 Course Sep 22 (Tue) 0900-1700
St. Paul's Hospital (VANCOUVER)

EDE 1 Course Sep 23 (Wed) 0900-1700
St. Paul's Hospital (VANCOUVER)

EDE 2 Course Sep 22-23 (Tue-Wed) 0800-1730
Lions Gate Hospital (NORTH VANCOUVER)

CAEP AIME Roadshow Sep 23 (Wed) 0800-1800
Whistler Conference Centre (WHISTLER)

CASTED Emergency Sep 23 (Wed) 0800-1700
Whistler Conference Centre (WHISTLER)

CAEP AIME Roadshow Sep 24(Thurs) 0800-1800
Whistler Conference Centre (WHISTLER)

CASTED Emergency Sep 23 (Wed) 0800-1700
Whistler Conference Centre (WHISTLER)

PALS: Pediatric Advanced Life Support RENEWAL
Sep 24 (Thu) 0800-1600
Whistler Conference Centre (WHISTLER)

SHOCK Course Sep 24 (Thu) 0830-1630
Whistler Conference Centre (WHISTLER)

DIETARY REQUIREMENTS / ALLERGIES:

ME8724

Fees: $1600 Physicians; $1200 Residents & Allied Health
Register through www.edecourse.com

Fees: $1600 Physicians; $1200 Residents & Allied Health
Register through www.edecourse.com

@® | aminterested in taking EDE2; please add me to the list of potential registrants. | understand that
expressing interest in taking the course does not guarantee registration in the course.

CAEP AIME FEES By June 23, 2015  After June 23, 2015

CAEP Physician Member $1095 $1145
CAEP Resident Member $995 $1045
Physician Non-Member $1450 $1500
Resident Non-Member $1450 $1500

Fees: $975 physicians; $850 Nurses and Physician Assistants; $685 Residents plus GST
Register through http://www.casted.ca/schedule

CAEP AIME FEES By June 23, 2015  After June 23, 2015

CAEP Physician Member $1095 $1145
CAEP Resident Member $995 $1045
Physician Non-Member $1450 $1500
Resident Non-Member $1450 $1500

Fees: $975 physicians; $850 Nurses and Physician Assistants; $685 Residents plus GST.
Register through http://www.casted.ca/schedule

Fees do not include PALS provider manual; it can be purchased

@ Physicians $699 online through Laerdal: www.laerdal.com/ca/item/RE6001E

@ Physicians $850 @ Residents $525
lam a:
@® Family Physician/General Practitioner

L Specialist—please list specialty:

Severity: @ HIGH or @ LOW, foods can be in the same room, but well labeled

PAYMENT BY FAX OR MAIL
$

TOTAL AMOUNT ENCLOSED

Name of Cardholder

Credit Card Number

*No refunds or transfers, unless you cancel IN WRITING by Sep 9, 2015 for a $100 fee.

Please do not email this form.

® Other:

Are you a fellow of the Royal College of

® VA e MC Physicians and Surgeons of Canada (RCPSC)?

® Yes
® No
Signature If yes, please list your specialty:
Expiry Date Personal Information is collected on this registration form

pursuant to section 26 of the Freedom of Information and
Protection of Privacy Act, RSBC 1996 c. 165. Information is
used for the purposes of facilitating the conference and

collecting aggregate statistics.

UBC CPD publishes a participant list for the course that includes the participant’'s name and city. Please
check the box below if you DO NOT wish to have your information included on the participant list:

@® | DO NOT CONSENT to being on the participant list

All participants registered for UBC CPD courses are
included on the contact list for future programs. If you DO
NOT wish to have UBC CPD contact you, please indicate
below.

@® | DONOT wish to be on the UBC CPD contact list



