	Hereditary Breast and Ovarian Cancer Society of Alberta
10th Annual Fall Conference 

REGISTRATION FORM


Print and return by regular mail or fax to:

HBOC Society of Alberta

#114, 11728 Kingsway Avenue

Edmonton AB  T5G 0X5
Fax: 780-488-4252

Phone: 780-488-4262

Toll-free: 1-866-786-4262
Register before October 14, 2011 to reserve your seat.  Space is limited.
Date:
Saturday October 22, 2011
Place:
Greenwood Inn and Suites, 4485 Gateway Boulevard
1. Participant information

* Required fields

Title ____________ *First name _______________________________________________

*Surname _________________________________________________________________

Organization _______________________________________________________________

*Street Address _____________________________________________________________

*City ________________________________ *Prov ________ *Postal code _____________

Phone (Res) ___________________________Bus ________________________________

Fax_________________________ E-mail________________________________________

2. Conference Fee

Fee is $70.00 and includes: continental breakfast, lunch and wine & cheese. 

** 2012 Membership fee is $20 (not included in conference registration fee)
3. Payment

(  I have enclosed my fee of $_________ (Make cheques payable to the HBOC Society of Alberta)
4. Additional Information
Confirmation of Registration:  Please allow 5 business days for email or telephone confirmation of your registration.

Faxed Registrations:  By faxing in this registration form, you acknowledge your commitment to the payment of the full conference fee.

Phone Registrations: You may register by phone.  Registration fees must be mailed by October 11th to reserve your seat.

Hotel Guest Room Registrations:  Contact the Greenwood Inn and Suites directly at 780-431-1100
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