
 

  

PARTICIPANT REGISTRATION FORM 
 

YYOOUU  CCAANN  NNOOWW  RREEGGIISSTTEERR  OONN  LLIINNEE  AATT:: hhttttpp::////wwwwww..ggeenneerraallssuurrggeerryyrreevviieeww..ccaa    

 

Please Print: 

First Name: _______________________ Last Name: ________________________  Title: _________________ 

Address: ___________________________________________________________________________________ 

City: __________________________ Province: __________________  Postal Code: _____________________   

Office Tel: ______________________________________  Office Fax: _________________________________ 

Home Tel: ______________________________________  Email: _____________________________________ 

University / Program: _____________________________   Program Director: ___________________________ 

 

Please indicate any dietary restrictions, requirements or allergies:  ___________________________________ 

 
Registration Options: Registration fee includes admission to all sessions, 

Program Syllabus, Access to Audio Recording Archive for all sessions, and all 
breakfasts and lunches indicated in the program.  

     

 
 

Early Bird Pricing 

Before  February 17, 2012 

Regular Price 

After February 17, 2012 

 

  Residents/Fellows/International 
Medical Graduates (IMG) 
Registered in a Canadian Program 
  
      PGY4/PGY5  
      PGY3/PGY2/PGY1 
      Fellow 
      IMG  
 

 
 
$750.00 

 
 
$850.00  

  Physicians and Others  $950.00 $1050.00 

  

PPlleeaassee  mmaakkee  yyoouurr  cchheeqquuee  ppaayyaabbllee  ttoo::  CCaannaaddiiaann  GGeenneerraall  SSuurrggeerryy  RReevviieeww         

AAnndd  sseenndd  ttoo::  CCaannaaddiiaann  GGeenneerraall  SSuurrggeerryy  RReevviieeww,,  PP..OO..  BBooxx  113333,,  SStt..  CClleemmeennttss,,  OOnnttaarriioo,,  NNOOBB  22MM00  

  

  

NNoottee::    All cancellations must be received in writing no later than March 30, 2012 for a full 
refund, less an administrative fee of $50.00.  No refunds will be issued after this date.   
 

 

For further information please contact: 

LOUISE BRUNS,   

CANADIAN GENERAL SURGERY REVIEW PROGRAM   

  Tel: (519) 699-9232 or Fax: (519) 218-8919     E-mail:   brunslo@generalsurgeryreview.ca   

http://www.generalsurgeryreview.ca/
mailto:brunslo@generalsurgeryreview.ca

