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All sessions are suitable for professional -
family members, and people with dementz‘.
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If received befor@®r onOctober 2, 2009
$50

If received afteiOctober 2, 2009
$60

No refunds after October 16, 2009
Payment may be made bigequeor VISA

Please make cheques payable to:
Alzheimer Society Guelph-Wellington

To pay byWISA, pleasdax in your registration to
519-836-1041, or mail to the address below.

Please mail registration to:
Alzheimer Society of Guelph-Wellington
111 MacDonell St.
Guelph, ON
N1H 277

All payments must include the name of the person
attending!

early to check in at registration.

Confirmation of session choices will not be sent
out prior to the conference.

If the conference is overbooked, there will be a
waiting list, and registrants on the waiting list
will be contacted if space becomes available.

Wordsworth Bookswill have a selection of
dementia care books for purchase.
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425 Bingemans Centre Drive, Kitchener, N2B 3X7
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Directions from London: !
Take 401 East to Exit 278B, to (8) King St. East towards
Kitchener-Waterloo. After 4 traffic lights, proceedthe left

lane to remain on (8) King St. East.

Turn right on Fairway Rd. Turn left on Lackner Blvd.

Lackner Blvd becomes Bingeman Centre Dr. at Victoria St

Follow signs to Bingemans and Marshall Hall.

Directions from Toronto:

Take 401 West to Exit 278. On the exit ramp, use left lane,
and proceed towards (8) King St. East.

Turn right onto (8) King St. East towards Kitchener-
Waterloo. After 4 traffic lights, proceed in the lefthe and
stay on (8) King St. East. Turn right on Fairway RdirnT

left on Lackner Blvd.

Since there are over 400 attendees, please arriv Lackner Blvd becomes Bingeman Centre Dr. at Victoria St

Follow signs to Bingemans and Marshall Hall.
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$+ # W& Stephen G. Post, Ph.D.,

Director, Center for Medical Humanities
Compassionate Care and Bioethics, Stony Brook
University, SUNY

*

+ , %
, %,$ +, ) )
% ) % (*
$ ) %, ) ,
% % ) ) $ (
. ' +
+ + [+ %% (
0 & Geoff Daniel, MD, FRCP

Consulting Geriatric Psychiatrist
Senior’s Outreach - Trellis Dufferin & Penetanguishene
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+ Lori Schindel-Martin, RN,

Ph.D., Associate Professor,
Daphne Cockwell School of Nursing,
Ryerson University
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Frances Morton,
Gerontologist and
PhD Candidate
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For additional information please contact your local
Alzheimer Society office:

Alzheimer Society of Guelph-Wellington
519-836-7672
Alzheimer Society of Cambridge
519-650-1628
Alzheimer Society of Kitchener-Waterloo
519-742-1422

One form per person - photocopy as needed.
PLEASE PRINT CLEARLY
Please read additional registration information on revers

Name:

Organization: (if applicable)

Address: (please circle) home or work

Telephone:

E-mail:

Confirmation of registration will be sent by e-mailonly.

Are you or a family member currently a member of a suppor
group or early stage group in K-W, Guelph or Cambridge?

Method of Payment:

CHEQUE (please make payable to Alzheimer
Society Guelph-Wellington and mail to address on
reverse)

VISA (fax or mail back this form)

Card number:

Expiry date: /

Name on Card:

Signature:

Payment: $

*$
Please choose 1 first choice and 1 second choice.

A. Communication/Bathing
B. Paddling Through...
C. Caregiving as a Spiritual Practice

First Choice Second Choice




