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                      International Symposium on Rheumatic Diseases in Indigenous 

                                North American Populations…from Molecules to Communities

September 24 & 25, 2009
University of Manitoba Bannatyne Campus - Winnipeg, Manitoba

registration form

Registrant information 
Please complete and return by mail to the address below or by fax to (204) 787-2475
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registration Fees
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	Symposium Registration
(includes all sessions/Friday breakfast & lunch/breaks & refreshments) 
	$  75.00
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	Reception and Dinner Ticket            #[image: image25.wmf]

 of tickets $  75.00  per ticket
Thursday evening - Sept. 24, 2009 at the Hotel Fort Garry 
	           [image: image26.wmf]

      



If you require additional dinner tickets, please list the names of any additional attendee(s). 
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TOTAL PAYMENT    [image: image29.wmf]


PAYMENT
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	Please make cheque payable to:   HSC Arthritis Centre
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Print and forward the completed Registration Form and your payment by mail to:
 


Symposium Registration




c/o HSC Arthritis Centre 



RR149 - 800 Sherbrook St. 



Winnipeg, MB, Canada    R3A 1M4
Registration form with credit card payment can also be faxed to:  (204) 787-2475.
For additional information or inquiries, please contact Donna at (204) 787-1969 or Irene at (204) 787-8803
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