Delegate Registration Form (please print)

Name: Position:

Organization:

Address: City:

Postal Code: Email:

Bus. Phone Bus Fax:

Hm. Phone: Conference Attendance Certificate Required D_Y QN

Concurrent Sessions {Check your choice for each session)

Session Al Dr. Fraser A2 S. Heble
Session B1 D. Bax B2 Dr. Kilty
Session C1 BIAN Clubhouse c2 L. Engel

Deadlines (check your registration options)
*Early Registration for Professionals $195
*Must be Postmarked by September 20, 2016

_I:I__ Late Registration for Professionals $225
1 Family members and/or Caregivers $100
[ Individuals with an ABI $100

***Your registration fee must accompany this form or the
Registration will NOT be processed. ***
BIAN reserves the right to restrict participation, and/or the right
to adjust the program or cancel this conference due to insufficient
registration or circumstances beyond our control.
REGISTER EARLY! SPACE IS LIMITED!
Please mail your registration form along with your cheque,
payable to Brain Injury Association of Niagara, to our mailing
address:

Brain Injury Association of Niagara

Unit 115A—282 Linwell Road,
St. Catharines, ON L2ZN 6N5

Delegates with Special Needs: A limited number of handicap park-
ing spaces have been reserved in the South parking lot. Please
access the conference facility by the South entrance.

Cancellation Policy: Refund of registration fees will be made less a
$50 administration fee, with written notice postmarked by
October 15, 2016. No refunds issued after this date, aithough
delegate substitution is acceptable. No registrations will be
accepted on the day of the conference.

For more information contact Pat Dracup, Program Director

BRAIN INJURY ASSOCIATION OF NIAGARA

Phone: 905 984-5058 Fax: 905 984-5354
Email: pat@bianiagara.org www.bianiagara.org

Exhibit Space: Exhibitor spaces are available to agencies
who wish to share information about their services, pro-
grams and/or products at the conference venue. Exhibitor
fee includes 8 ft. cloth covered table, one chair and one
non-tranferable exhibitor registration. Register early.
Space is limited. Note: Additional attendees pay the indi-
vidual professional conference rate.

Please check all the apply:
[ Exhibitor registration display area and non-transferable
registration for exhibitor 5625

_|:_|__ Electrical Qutlet needed Q Yes _|:|_ No
Additional cost of $20 to exhibitors for electrical
outlet; Please supply your own extension cord.
Exhibit set up/tear down time:

6:30-7:00 a.m.—Octoher 27, 2016.

Tear down 5:30 pm.

To reserve exhibit space please complete and return no
later than September 30, 2016, along with your cheque
payable to:

Brain Injury Association of Niagara
Registration Forms: Additional registration forms can be
downloaded from our website: bianiagara.org

Accomimodation: Americana Conference Resort & Spa
8444 Lundy’s Lane, Niagara Falls, Ontario

For Reservations call 905-356-8444 or 1-800-263-3508

Ask for Block booking under Brain Injury Association of Ni-
agara. Standard Room rate $79 plus applicable taxes,
based on single or double occupancy (does Not include
Indoor Water Park). Block Booking rate valid until
October 12, 2016.

Directions from Toronto, Ontario

- Take QEW Niagara to the Lundy’s Lane/Dorchester Rd exit
{Exit 30B). Keep right off Exit 30B and follow to Montrose
Rd. then turn left onto Montrose Rd. and follow to Lundy’s
Lane. Turn right onto Lundy’s Lane and follow to the
Americana which is located on the left-hand side just past
Kalar Rd.
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