
CONFERENCE REGISTRATION FORM            (Application for Mainpro Credits in Process) 

Full Name:  _____________________________________________________________________________   
 
Health Region/Organization:  ______________________________________________________________ 
 
Mailing Address:  ________________________________________________________________________ 
 
City:  _________________Province:  ________PC:  ___________ Email: ____________________________ 
 
Day Phone: (____)________________Cell: ( ____)________________  Fax:  (___)____________________ 
 

CONFERENCE FEES (Please check) 
Fees for the full 3 days include breakfasts, lunches, delegate bags, coffee breaks, and all conference sessions.  Banquet not 
included.  CHPCA & SHPCA annual dues also included (Separate receipt will be issued for annual dues.)  Memberships expire 
April 30, 2013. 

 Postmarked & Paid 
On or Before April 29/12 

Postmarked & Paid 

After April 29/12 

1. May 30, 31 & June 1 
      Incl. $20 CHPCA + $35 SHPCA dues 

 

$400   

 

$450   

2.  2 Days 
      Incl. $20 CHPCA + $35 SHPCA dues 

 

$325   

Indicate Days:  1    2    3  

 

$375     

Indicate Days:  1    2    3  

3.  1 Day (May 30 or 31) 
      Incl. $20 CHPCA + $35 SHPCA dues 

 

$250  
Indicate Day:   1     2   

 

$300   

Indicate Day:    1    2   

   TOTAL ENCLOSED   _________________ 

In Partnership with Greystone Bereavement Centre:  Registration for Dr. Wolfelt only  

4.  Fri June 1 or Sat June 2 $200   

Indicate Day:   1     2  

$250      

Indicate Day:   1     2  

5.  Special Rate for June 1 & 2 $300  $350  

    TOTAL ENCLOSED     _______________ 

6.  Student    Volunteer     
    Incl. $20 CHPCA + $15 SHPCA dues 

 

$75.00 per day  

Indicate Days:  1    2    3   

 

$85.00 per day  

Indicate Days:  1    2    3   
 TOTAL ENCLOSED     _______________ 

Student rate:  ID showing full time student required.           Volunteer rate:  Must be a trained Palliative Care Volunteer     

7.  Want to attend all 4 days?? 
     (May 30 – June 2)       
     Incl. $20 CHPCA + $35 SHPCA dues        

 

$475   

 

$525   

    TOTAL ENCLOSED     _______________ 

 

Butterfly Blessings 2:  Rekindling the Spirit 

2012 Saskatchewan Hospice Palliative Care Conference – May 30 – June 1 

Moose Jaw, Saskatchewan        www.saskpalliativecare.org 

If you will be with us May 31 which presentation will you attend? 

Sessions A   (1:30 – 3:00)       1.            2.              3.     

Sessions B   (3:30 – 5:00)       1.             2.              3.     
 

http://www.saskpalliativecare.org/


 

Everyone is welcome to attend Dr. Alan Wolfelt’s Public Education Evening May 31 at no extra cost.   

I plan to attend    I don’t plan to attend   
 

FEES 
Cheques must accompany your registration.  (Remember to add $30 to your registration fee if attending banquet)  
Make cheques payable to Saskatchewan Hospice Palliative Care and mail to: 

    
Receipts will be enclosed in your registration package at the conference. 
 

Cancellations/Changes and Refunds:  Fees for missed meals, late arrivals, and early departures will not be 
refunded.  Fees will be refunded, less a $25 processing fee, if cancellation or change is received in writing no later 
than May 7, 2012.  After that date, fees are non-refundable.  All refunds will be processed after the conference. 
Substitutions are allowed. 
 

A block of rooms has been reserved for conference participants. Please contact the hotels directly and ask for 
Palliative Care Conference rate.    
 

Heritage Inn (Rooms blocked until April 29), 1590 Main St. N.   office.moosejaw@heritageinn.net  693-7550 

  $120.38 (taxes included) single or double 

Comfort Inn & Suites (Rooms blocked until April 23), 155 Thatcher Drive W.   692-2100 

$120 single or double 

Days Inn (Rooms blocked until April 29), 1720 Main St. N. 691-5777 or 1-800-329-7466 

 daysinnmoosejaw@sasktel.net 
            $108 single or double 
 

Banquet tickets for May 30 ($30.00)    Yes       No            Number of tickets requested  _____  

                 TOTAL ENCLOSED ________________ 

Special Diet Required:    
 
Please indicate dietary needs or restrictions:   

 

 

 

   SHPCA 
              c/o Carol Sakundiak 
      Box 14C, RR1 
              Stn Main 
              Regina, SK 
              S4P 2Z1 

Please direct any questions regarding registration to: 
 Sylvia Keall, Conference Chair 
 Phone:  691-1582 

                  Email:  skea@fhhr.ca 

mailto:office.moosejaw@heritageinn.net
mailto:daysinnmoosejaw@sasktel.net
mailto:skea@fhhr.ca

