GCACRC
CACR is proud to present the following WEB EDUCATION SESSIONS:

3rd Canadian Guidelines for Cardiac Rehabilitation and Cardiovascular Disease Prevention Series

Registration Form (E-mail or print off and fax)

Number of sessions attendina: Program Member Rate: Program Non-Member Rat
g $55.00/session $70.00/session
Chapter:

) Date:

Presenter. 1:00pm — 2:00pm EST Ugsso0 | Dsr000
Chapter:

) Date:

Presenter. 1:00pm — 2:00pm EST Dessoo | D000
Chapter:

) Date: O
Presenter. 1:00pm - 2:00pm EST $55.00 | J$70.00
Chapter:

) Date:

Presenter. 1:00pm — 2:00pm EST Dgssoo | Hsro.00
Chapter:
Date:

: O
Presenter. 1:00pm - 2 :00pm EST I:|$55.00 $70.00
Chapter:

) Date:

Presenter. 1:00pm — 2 :00pm EST Dleeso0 | Hsro00
# of Sessions Subtotal *GST 5% or HST 13% for NS,NB or NFLD only.
$ $ $ $
Contact Information
Contact Name: *Email Address:
City: Province: Postal Code: Phone;

METHOD OF PAYMENT (Select One): [ visa Omc O Amex O cheque Enclosed [ Invoice

*Note: If sending a Cheque please mail in this form with the cheque. Your request will not be processed without it.

*A Purchase Order Number is required for the invoice payment option. (See your

If choosing to be invoiced, P.O. #: accounts payable department)

Credit Card Number: Expiry Date;

Name of Organization to Bill:

Contact: Address:

City: Province: Postal Code: Phone:

DEADLINE FOR REGISTRATION IS

Return Registration form to admin@cacr.ca or fax to 204.928.7873.
*If you are unable to attend this session Contact admin@cacr.ca to purchase the slides and audio for $30.00 plus GST/HST.

©2009 Canadian Association of Cardiac Rehabilitation

For further information, questions or comments, please contact us



mailto:admin@cacr.ca�
mailto:admin@cacr.ca�
http://www.cacr.ca/contact.htm�
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