
 
 
Please download (or print) the form, fill it in and return the completed form by email to 
BBsymposium@ohri.ca .   You may also fax the form to: (613) 739-6189.   
 
     Dr     Prof      Mr      Ms      Mrs 
 
First Name:                           Last Name:                      
 
Institution:                                                                    
 
Address:                                                                    
 
City/Town :                                                                         
 
Postal/ZIP  :                 Province/State:             Country:                  
 
Telephone:                       Ext.:             Fax:                            
 
E-mail:                                      
 
 
Please indicate date and time of arrival and departure: 

 Program registration is from 4:30-7:30 PM on December 3, 2004  
 Program starts at 6:30 PM on December 3, 2004 
 Program ends at 3:30 PM on December 5, 2004 

 
Arrival Date:                    Time:              Airline/Flight No.:        
 
Departure Date:                    Time:              Airline/Flight No.:        
 
 
Please check the following that apply: 
 
1. Will you be submitting a Poster?      Yes    No   (Maximum 2 per attendee)  
 
Please list poster title(s) and author(s): 
 
                                                                            
 
                                                                            
 
2. Will you be bringing Trainees?       Yes     No   How many?       
 
Note: All attendees must submit a registration form.

The BB Rat Turns Thirty: Lessons and Future Directions, Ottawa, December 3-5, 2004 



3. Will any persons be accompanying you other than those registered for the  
conference?          Yes   No    
 
Cost for accompanying persons (2 receptions, 2 dinners) is $ 150.00 
 
 
 
Registration Fee:  
 
$300.00 CDN includes: All Seminars, receptions, two Lunches and two Dinners 
($225.00 CDN for trainees, Research Associates, Postdoctoral fellows, students) 
 

TOTAL:  Registration Fee   _____ __   
    Accompanying person _______    (if yes, add $ 150.00) 
                                                                         

Grand Total:         _________ 
 
 
 
Please charge my: 
 

 VISA  MasterCard  American Express  
 
Name as it appears on the credit card:                      
 
Card Number                              Exp.            
 

Int’l Money Order (CDN$)    
 
If paying by Money Order, make payable to Ottawa Health Research Institute-BB Symposium 
and send with registration form to:    
            
   Heidi A. Young
   Ottawa Health Research Institute
   501 Smyth Rd
   Ottawa, ON, Canada
   K1H 8L6
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