
� YES, I can’t wait to attend...
Use this form to register for the St. John Ambulance 2003 Conference.  Please photocopy for your future use.

Registration Information:

The fee for this conference is: $199.00 per person + GST

The fee includes:

� Conference registration, all conference session materials 

and handouts.

� Humber College single room accommodation for Friday 

and Saturday night.

� Friday night Hospitality Welcome Reception.

� Saturday and Sunday, full breakfast, all refreshment 

breaks, luncheons.

� Saturday evening dinner, entertainment and dancing.

Registration is open to all members 18 years of age and

over.

Stores will have a display of the many products that are

available.  Payment by Cash, Interac, Mastercard or Visa

will be accepted.

Registrants who provide written notice of cancellation by 4:30pm Tuesday April 15, 2003 will

receive a full refund. Written cancellations after April 15, 2003 will be subject to a $50 

administration fee. Non-attendance will incur full seminar fee cost.

Note: The Humber College food court will be open until 7:00 p.m. for those who wish to 

purchase a light meal Friday night.

If you have  registration questions, please call the Registration Coordinator, Paula Anglin.  

416-923-8411 ext. 237 or 1-800-268-7581.

Registration deadline: Monday April 7, 2003
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Date /Time Session

Friday, May 2, 2003
9:00pm-10:00pm Hospitality Welcome Reception
Saturday, May 3, 2003
7:30am Breakfast
8:30am – 10:15am Opening Ceremonies & Awards Presentation
11:00am – 11:45am Community Services - Success Through Learning
(Select One) Branch Operations - Success Through Learning
12:00pm – 1:15pm Luncheon - *Please indicate special food needs
1:30pm – 2:15pm 1A Developing Community-based Partnerships for Success
(Select One) 2A Answers from Beyond the Grave

3A Branch Operations  (continues to 3B)
4A Respect in the Organization
5A Instructor-Trainer Management (continues to 5B)

3:00pm – 4:30pm 1B Coaching and Mentoring: A solution to ongoing youth and adult development
(Select One) 2B Emergency Planning and Response

3B Branch Operations (continued from 3A)
4B Honours and Awards
5B Instructor –Trainer Management (continued from 5A)

6:00pm - 1:00am Cash bar & Dinner, Entertainment and Dancing - *Please indicate special food needs
Sunday, May 4, 2003
8:00am Breakfast
9:00am – 10:45am 1C Beyond the Chain of Survival
(Select One) 2C Understanding Your Clients 

3C Conflict Resolution
4C Grass Roots Fundraising
5C Sales – Meeting the Client’s Needs
6C Calling All Instructors

11:15am – 12:00pm Board Forum
12:30pm – 2:00pm Closing Luncheon - *Please indicate special food needs

I wish to attend the sessions / workshops
and meals indicated with a check mark

�

�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�

�
�
�
�
�
�
�
�
�

Personal Information: Please print or type

Last Name: ___________________ First Name: ___________________________

Address: _______________________________________________________________________________________________

City: ___________________________________  Prov: _______________________  Postal Code:_____________________

Home Telephone Number: ____________________  Business Telephone Number: ____________________ Ext.______

Fax: ________________________  Branch/Community Services Unit Name  _____________________________________

E-mail: _________________________________________

Method of Payment: Cheque or credit card  - do not send cash

Conference confirmation will only be sent when full conference registration fee is recorded.
Note: Each delegate is required to complete a registration form. Phone registrations will not be accepted.

I am paying my conference registration fee of $199 + GST(7%) 13.93 = $212.93 Total Payment.

FEE PAYMENT: Payment must accompany registration form (Cheques payable to St. John Ambulance)

Cheque   � Visa   � Master Card   �

Credit Card No.: ____________________________________________  Expiry date: ___________________________________

Signature: __________________________________________________  (for credit card payment only)


