2010 BEST START RESOURCE CENTRE NORTHERN CONFERENCE Early Bird Rates End September 1, 2010

» Print and mail or fax this completed form.

E Date ID number (for admin purposes)
—
E‘ Name Title
C:: Organization
. 9 Address
IS
— City Prov Postal Code
+
. C,L‘) Phone Fax Email
Q
Special Requirements:
Qﬁ Preconference: Monday, October 18, 2010 - 9:00am to 4:00pm Hist P q
(please indicate first and second choice): choice: Meals
PC1 Aboriginal Child Development Second
PC2 Breastfeeding Update & BFI-new indicators choice: Accessibility
Atelier en francais: 18 octobre, 2010 - 19:00h a 21:00h Other
Activité physique et petite enfance
Pre-conference Session - October 18:
Conference: Tuesday, October 19, 2010 - 10:15am to 12:00pm . S
Morning workshop (please indicate first, second and third choice): First Early Bird Registration (before Sept. )~ $100.00
o ] o choice: -
A1 Mobilizing the Community and Designing Approaches to Support second Regular Registration (Sept. 1 or later) ~ $120.00
Children and Youth Living with Fetal Alcohol Spectrum Disorder choice: Student Rate $75.00
A2 Methadone in Pregnancy and Breastfeeding Third . . . .
. Atel té ph
A3 Through the Eyes of a Child: First Nation Children’s choice: elet adwite physique gratuit
. et petite enfance
Environmental Health
Conference Registration Fee - October 19:
Conference: Tuesday, October 19, 2010 - 2:15pm to 4:00pm . P
’ Lo . . Early Bird Registration (before Sept. 1 100.00
Afternoon workshops (please indicate first, second and third choice): f;:gtice: arly = '_Egl ‘a lon (before Sept. 1) $
B1 Supporting Change: Women, Alcohol and Pregnancy Second Regular Registration (Sept. 1 orlater)  $120.00
B2 Food Insecurity - impacts on pregnancy, breastfeeding and choice: Student Rate $75.00
children 0-6 years
TOTAL FEE:
(pre-conference + conference)
Lunchtime Networking Events: Tuesday, October 19, 2010
(choose one if interested): Registration includes continental breakfast and lunch.
Aboriginal Networking Session Payment must accompany registration.
Le réseautage francophone REGISTRATION DEADLINE IS
Friday, October 1, 2010.

Method of Payment: Enclosed cheque Enclosed money order VISA Mastercard

Name ofcardhoider || | | [ | [ [ [ [ [ [ L[ [ P[]
YR N I el et Y O 7 S I O
Signature Date

Make cheques payable to Health Nexus and send to: best start
Best Start: Ontario’s Maternal, Newborn and Early Child Development Resource Centre ¢/o Health Nexus meilleur départ

180 Dundas Street West, Suite 301, Toronto ON M5G 178

Phone: 416.408.2249 or 1.800.397.9567 * Fax: 416.408.2122  www.beststart.org

by/par health NEXUS santé



