BCCDC Clinical Prevention Services
Interdisciplinary Viral Hepatitis Education Workshop,

September 25-26, 2014
Holiday Inn Vancouver Centre, 711 West Broadway, Vancouver, BC

Registration Fee: $224 (Cdn) (includes breakfast & lunches)

Reqistration Fee is Non-Refundable

Cheque payable to: PHSA (Provincial Health Services Authority)

Send registration form and cheque to: Clinical Prevention Services c/o Kathy Kim

BC Centre for Disease Control, 655 West 12" Avenue, Vancouver, British Columbia, Canada V5Z 4R4

Section A: REGISTRANT CONTACT INFORMATION (PLEASE PRINT CLEARLY)

First Name Last Name

Organization

Position: Nurse Physician Health Care Worker

Business Address: City:

Province: Postal Code:

Business Telephone (with area code): Business Fax (with area code):

Email:

Section B: COURSE PLANNING (Please Print Clearly)

1. How did you hear about the workshop?

2. My knowledge of viral Hepatitis is: (please check only one)
NOVICE EXPERT
1 2[] 3] 4] 501

3. My position requires my knowledge of viral hepatitis be: (please check only one)
NOVICE EXPERT
1 2[] 3] 4] 501

4. Specific areas that | am most interested in learning more about during this workshop include:

5. Other reasons for my attendance at the workshop are:

6. May we share your contact information with the workshop participants: [ ]Yes [INo

Accommodation Information
Holiday Inn Vancouver Centre, 711 West Broadway, Vancouver, BC
Hotel reservations (604) 879-0511, Toll Free 1-800-HOLIDAY
Deluxe rooms $145.00 single/double occupancy $15.00 additional person in room + applicable taxes
E-mail: info@hivancouver.com

For more information about this workshop please call 604-707-5661 or visit www.bccdc.ca and
click “Health Education and Events” at the too of the paae




