
Emergency Physician

RCPS-EM Resident

Pediatric EM Fellow

Emergency Nurse

Pediatric Emergency Physician

CFPC-EM Resident

Paramedic

Other (specify): 

CFRI Chan Centre at BC Children's Hospital, 950 W. 28th Avenue, Vancouver
With Video-Linking to Distributed Sites Throughout BC

1. INFORMATION

Name: (first) (last) 

Email address:

Title:

Hospital or other affiliation: 

2. ATTENDANCE

Attending at:

Attending for:

Attending as: Audience Member

Presenter

CFRI Chan Centre, Vancouver

Distributed Site via Video-Link
Site: 

All Day

Presenters please note:
ABSTRACT SUBMISSION DEADLINE IS FEBRUARY 10, 2014 
You will be contacted with guidelines on your submissions.

Part of the Day

3. DINNER
Will you be attending the dinner event in Vancouver?

Yes, at no charge (EM Residents, PEM Fellows) 

Yes, at $100/person (Faculty and others) 
No, I will not be attending

EMERGENCY MEDICINE RESEARCH DAY 
Wednesday, April 9, 2014

REGISTRATION FORM (REQUIRED FOR BOTH AUDIENCE MEMBERS AND PRESENTERS) 
Please save and email a copy of the completed form to carolyn.mackinnon@ubc.ca. Or, mail hard copies to: 
Carolyn MacKinnon at UBC Department of Emergency Medicine, Rm 3300 - 950 West 10th Avenue, Vancouver, BC  V5Z 1M9

PLEASE SAVE AND EMAIL A COPY OF THE COMPLETED FORM TO: carolyn.mackinnon@ubc.ca. 
For any questions please contact carolyn.mackinnon@ubc.ca.

More information available at www.emergency.med.ubc.ca/research

9am - 4pm

Faculty, please indicate # of tickets: 

Invoicing to follow with total payable to the
UBC Department of Emergency Medicine

http://emergency.med.ubc.ca/research/
mailto:carolyn.mackinnon@ubc.ca
mailto:carolyn.mackinnon@ubc.ca
mailto:carolyn.mackinnon@ubc.ca
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