
 

REGISTRATION FORM 
 

11th Annual Fetal Alcohol Canadian Expertise 
(FACE) Research Roundtable 

 

TUESDAY, SEPTEMBER 14, 2010 – VANCOUVER, BC 
 

REGISTRATION DEADLINE: AUGUST 25, 2010 
 
 
Name:        Today’s Date:  
 
Title/Position: 
 
Organization: 
 
Address       City 
 
Province/State       Postal Code 
 
Telephone:       Fax:    
 
*E-mail:    

 
REGISTRATION FEE: $75.00 CDN (INCLUDES HST). Registration fees are non-refundable. Includes 
lunch. *NOTE: Registration will be confirmed via e-mail.  Please be sure to provide a correct e-mail address.   
 
 
METHOD OF PAYMENT:   VISA     MASTERCARD 
 
NAME of Credit Card Holder:  __________________________  
 
Credit Card Number:      Expiry Date: 
 
Signature:          
 
 

OR, PAYMENT BY ENCLOSED CHEQUE OR MONEY ORDER       
 

Please make cheque or money order payable to HOSPITAL FOR SICK CHILDREN 
 

AND MAIL WITH YOUR COMPLETED REGISTRATION FORM TO: 
 

Motherisk Program 
The Hospital for Sick Children - CHES 

123 Edward St.,  Suite 401 
Toronto, Ontario, Canada  M5G 1E2  
Tel : (416) 813-8084   Fax: (416) 813-7904  

 

HOTEL ACCOMMODATION  
Registrants are responsible for booking their own hotel accommodations.  A limited number of guest rooms are 
on hold at the PLAZA 500 HOTEL for FACE Research Roundtable registrants at the special conference rate of 
$119.00 plus tax per night. To reserve a room at the PLAZA 500 call 1-800-473-1811 (or in Vancouver 604-
873-1811) or via e-mail at reservations@plaza500.com and provide the following code: HOS140910.  
Reservations should be made by August 12, 2010.     

mailto:reservations@plaza500.com

