REGISTRATION FORM
19TH ANNUAL SCHIZOPHRENIA CONFERENCE 
 “THE NEUROBIOLOGY OF SCHIZOPHRENIA”
Crown Plaza – Chateau Lacombe, 10111 Bellamy Hill - Edmonton

NOTE:  THIS CONFERENCE HAS BEEN APPROVED FOR 8 HOURS – ROYAL COLLEGE CREDITS
Thursday,

5:00 p.m. – 6:00 p.m.

Schizophrenia Society - Questions & Answers
September 29th

6:00 p.m. – 7:00 p.m.

Susan Inman
7:00 p.m. – 8:00 p.m.
 
Kathy Aitchison
Friday


8:00 a.m. – 8:15 a.m.

Opening Remarks
September 30th

8:15 a.m. – 9:15 a.m.

Carol Tamminga



9:15 a.m. – 10:15 a.m.
 
John Gilmore



10:15 a.m. – 10:45 a.m.

Health Break

10:45 a.m. – 11:45 a.m.
 
Jim Kennedy



11:45 a.m. – 1:15 p.m.

Lunch (plated hot lunch will be served)




1:15 p.m. – 2:15 p.m.

Serdar Dursun/Glen Baker
2:15 p.m. – 3:15 p.m.
 
Scot Purdon
	Name:  ___________________________

Address:  _________________________

City / Province:  ____________________

Postal Code:  ______________________

Phone:  __________________________

E-mail:  __________________________

Please make cheque payable to:

Schizophrenia Conference Edmonton and mail to:

Mrs. Sharon Reimer
Room 1810 – Grey Nuns Hospital
1100 Youville Dr. West 
Edmonton, AB T6L 5X8
Phone:  780-735-7145

E-Mail:  sharon.reimer@covenanthealth.ca

Sorry, no credit cards accepted.
	Please indicate if you are a:

_____ SSA Member
_____ Consumer


_____ Student  
_____ Healthcare Professional               

_____ Family Member

Please Indicate Fee Enclosed:
_____ $150.00 (Health care professional)

_____ $ 60.00 (Consumer/Family Member/Students)

_____ $175.00 (Walk-Ins)

Cancellation Policy:  A $30.00 administration fee will be held for cancellations received in writing prior to September 1, 2011.   No refunds will be issued after that date.










