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	AGEING WITH A BLEEDING DISORDER RETREAT: November 2-4, 2018
- 2018 APPLICATION FORM -


The CHS retreat entitled Learning to learn and passing it on was initiated as a result of the session on ageing with a bleeding disorder held during Rendez-vous 2017. Its goal is to address current needs of people ageing with a bleeding disorder and to help address future needs. The CHS will offer about 30 sponsorships to enable Canadian men and women, aged 60 years and over, living with a bleeding disorder, and/or their caregiver/support person, to attend the retreat taking place at the Chantecler Hotel in Sainte-Adèle, Quebec, November 2-4, 2018.
For the purpose of this workshop, the expression "caregiver" or "support person" is defined as an unpaid person, usually within the family environment, who provides personal assistance, emotional support and/or physical care to a person with a bleeding disorder, 60 years of age or older.

More details about the retreat are available on the CHS website at www.hemophilia.ca; updates will be posted as they become available. The sponsorship program is open to Canadian men and women with an inherited bleeding disorder, aged 60 and over. The retreat is also open to their caregivers / support persons whether they attend with the person they care for or not. A Selection Committee will choose the participants from the received applications based on their qualifications and geographical criteria to ensure national representation (as much as possible) and a good balance among participant profiles.
Retreat objectives:

- Create support groups for ageing adults and their caregiver/support person;

- Provide opportunities for ageing adults to learn about and to secure the resources they need;
- Increase awareness of and enhance educational opportunities for people ageing with a bleeding disorder.
Desired outcomes:

- Models of support groups will be identified which the CHS and its chapters could implement;
- Ageing adults will have learned about existing resources at their disposal, thus making those resources more accessible for them;
- Participants will have benefitted from an educational opportunity on specific topics offered during the gathering.

Criteria for the sponsorship:
To qualify, the following criteria must be met:

· Applicant needs to be a Canadian citizen or permanent resident over the age of 60 with hemophilia, von Willebrand disease or other rare factor deficiency, including carriers.

· Applicant must be able to communicate in English, the language of the retreat.

· Caregiver/support person must be caring for a person aged 60 and older with one of the above conditions. The caregiver/support person can be of any age.
· Applicant must be committed to attend the entire event.
Participants are to pay a nominal non-refundable registration fee* upon being accepted.
*Registration fee can be partially or totally waived based on ability to pay following a confidential application process. No one will be excluded because of financial reasons.
Participants will receive:
· Hotel accommodation at the Chantecler Hotel in Sainte-Adèle, Quebec. All participants will have single room occupancy, unless double occupancy is requested. Participants who choose to stay with friends or family in a double room are eligible for a $25 reduction of their registration fee. All hotel arrangements will be done through the CHS. You will receive confirmation of your hotel arrangement by e-mail; 
· The CHS does not cover the cost of in-room services such as phone calls, movies, Internet service, room service, minibar or any other services provided by the hotel. The hotel will bill you directly for such expenses when you check-out. The hotel will require a credit card or cash security deposit prior to check-in. You are reminded to take an appropriate means of payment for these charges or the hotel may deny your reservation. If this is problematic, please contact the CHS to make alternate arrangements.

· Return transportation between Montreal Trudeau International Airport and the residence of the participant. All air and train travel will be arranged through a third party designated by the CHS. Travel will be economy class, and our travel agent will contact you with travel instructions. Transportation to and from the airport from your home (i.e. taxi, bus or train) will be reimbursed by the CHS. You are encouraged to share taxis when possible. The CHS will arrange a shuttle service between Montreal Trudeau International Airport and the Chantecler Hotel to coincide with arriving and departing flights on November 2 and 4 respectively. 
· Participants using their personal vehicle may submit for mileage reimbursement at the rate of $0.365/km as long as this amount is equal to or less than other public forms of transportation. When the mileage amount is greater than the cost of other forms of public transportation, the CHS will reimburse the equivalent cost of the public transportation only.

· Where possible, participants will travel on the conference days and limit their hotel stay to no more than two nights for the two-day conference. Participants are permitted to arrive early or leave late for personal reasons if, by doing so, the cost of the ticket is no more expensive than arrival or departure at the times defined by the CHS. The CHS will not reimburse for any expenses related to a personally-motivated early arrival or late departure, such as hotel or food.
· The CHS will cover all meals during the retreat itself. The CHS does not reimburse for any other meals except for out-of-town participants who are travelling by air/train. The reimbursement amount for each meal can be claimed by providing an expense report along with receipts based on the CHS travel policy.
Please note: Should you cancel or not attend the conference, you will be responsible for any expenses incurred by the CHS for your travel and/or accommodations. Participants are strongly encouraged to purchase travel health insurance when possible and to travel with their medication/factor concentrates.
Interested participants must complete the following application form and forward it to the CHS before 5 p.m. September 14, 2018. Sponsorship recipients will be notified by late September.
	Please return this form and other documents to Michel Long at the CHS
before 5 p.m.  September 14, 2018.

Fax: 514-848-9661

E-mail: mlong@hemophilia.ca
Canadian Hemophilia Society

301- 666 Sherbrooke Street West, Montreal, QC  H3A 1E7
Note :  Les francophones peuvent répondre aux questions en français.


IMPORTANT! Use the arrow keys to navigate between fields, or the TAB key to move to the next field; or click on a field with your mouse to enter data.

Hit the enter/return key ONLY when you have multiple entries to include within a field.
To ensure that all graphic lines and boxes on this form are displayed, select print layout on the view menu.

	SECTION 1
To be completed by the applicant; check all boxes that apply to you.

	Name of applicant
	     

	Street address
	     

	City
	     
	Province
	     
	Postal code
	     

	Tel. (home)
	     
	Tel. (work)
	                  Cell:      

	E-mail address
	     

	Factor deficiency & severity
VIII   FORMCHECKBOX _

 FORMCHECKBOX 
    IX   FORMCHECKBOX _

 FORMCHECKBOX 

	Von Willebrand disease   FORMCHECKBOX _

 FORMCHECKBOX 


	Other factor deficiency   FORMCHECKBOX _

 FORMCHECKBOX 

	Carrier   FORMCHECKBOX _

 FORMCHECKBOX 

	Caregiver   FORMCHECKBOX _

 FORMCHECKBOX 


	Mild   FORMCHECKBOX 

	Moderate   FORMCHECKBOX 

	Severe   FORMCHECKBOX 


	Date of birth
	Day       
Month       
Year       

	Chapter
	     


While the following questions will help us to choose the participants for the retreat, they should not be seen as barriers. For example, whether you have been active in your local chapter will not in and of itself determine your eligibility. We are looking to reach a wide range of people ageing with bleeding disorders and the people closest to them.
	Why would you like to participate?

	     


	Why should the CHS select you as a participant?

	     


	Have you been active in your chapter and if yes, in what capacity and for how long?

	     


	Please share any experiences, skills or knowledge that you might contribute during the retreat.



	     


	What will be your future involvement with the CHS and how do you propose to share what you will have learned at the retreat?

	     


	Other comments to support your application

	     

	Type name for signature
	__     ____________________________________
	Date
	     


Please include the following with your application:
Section 2 of the application
Note:
Incomplete applications will not be considered.
	SECTION 2

REGISTRATION FEE

	CHS Chapter
	     

	Name of applicant
	     

	acknowledgement

	I understand that if I am selected to attend the retreat learning to learn and passing it on, I will be required to pay in advance of the event a non-refundable registration fee.
 FORMCHECKBOX 
  I plan to occupy a room in single occupancy and agree to pay $100.00 for the event once I am invoiced;

OR

 FORMCHECKBOX 
  I plan to occupy a room in double occupancy and agree to pay $75.00 for the event once I am invoiced; I will be sharing my room with:      

	Completed by

	Name
	                               

	Type name for signature
	____     _________________________
	Date
	     


	REQUEST TO HAVE THE REGISTRATION FEE PARTIALLY OR TOTALLY WAIVED

	I UNDERSTAND THAT THE CHS WILL NOT EXCLUDE ANYONE BECAUSE OF FINANCIAL REASONS AND THAT I MAY REQUEST, IN THE STRICTEST CONFIDENCE, THAT MY REGISTRATION FEE BE WAIVED EITHER PARTIALLY O TOTALLY.

 FORMCHECKBOX 
  I hereby request that my registration fee be partially waived; I am prepared to contribute the following amount: 
OR

 FORMCHECKBOX 
  I hereby request that my registration fee be totally waived.

In either case, please explain why waiving of fee(s) is required.

     
Fee waivers will be reviewed and awarded on a case-by-case basis.

	Name
	     

	Type name for signature
	____     _________________________
	Date
	     


