
Is it ever okay? ABI and ADDICTIONS

Name ____________________________________

Position  __________________________________

Organization  ______________________________
                      
                      ______________________________

Address __________________________________
              street & unit number

               __________________________________ 
                  city                                          province        postal code

Bus. phone _______________________ext______        

Fax  _____________________________________

Email ____________________________________

Would you like your organization identified in the 
program?     ____ Yes    ____ No

Early bird registration ____ Yes $125.00
(postmarked by Jan. 31, 2012)

General registration ____ Yes $150.00
(sent after Jan. 31, 2012)  

Group registration          ____ Yes $110.00  per person
(five people or more from the same organization must register and 
submit payment together)

Student rate                   ____ Yes $50.00
(must be actively enrolled in post-secondary education)

Mail this form and your cheque payable to:
 

225 King William St., Suite 508
Hamilton ON  L8R 1B1

For more information, contact Linda McKenzie at

Brain Injury Services

905-523-8852 ext. 102 or at
info.news@braininjuryservices.com

Registration Form
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