
REGISTRATION FORM:  
 Updated: Dec. 13, 2010 

Note: this information will NOT be released.  It will be used for the planning of this event 

and may be used to advertise future events. 

Conference on Ethical Challenges in Service Delivery and Design 

Kelowna, British Columbia, Canada     

 May 12-14, 2011 

 
Payments may be made by credit card, bank draft or cheque. Please make your bank draft or 
cheque payable to:  Journal of Ethics in Mental Health 
 
Mail your bank draft or cheque and your registration form to: 
 
Phyllis Wilson 
c/o Interior Health - Hillside Centre,  
311 Columbia Street, Kamloops, B.C.    V2C 2T1 
250-314-2388 
 
If paying by credit card you may fax your registration form to fax no. 250-314-2410 
(do not send information via e-mail)   

Name: _______________________________Title: _______________________ 

Hospital/Agency/Affiliation:___________________________________________ 

Business Address:_________________________________________________________ 

 
Business Telephone: ___________________ Business Fax:___________________ 

Business  e-mail:________________________ 

 
Amount paid: Individual   ____$275 

Groups of 4 or more ____$250 each 
Full-time Student ____$200 

 
Bank draft or cheque enclosed:_____     
(or) Being sent under separate cover:______ 
 
Credit Card:  VISA____    Mastercard____    American Express____ 
Card Number____________________________________________ 
 
Expiry:______________     Signature:_________________________ 
 

PLEASE DO NOT E-MAIL ANY PERSONAL INFORMATION – FAX ONLY  

 
 
 
 


