INTERDISCIPLINARY SPORTS MEDICINE CONFERENCE FOR THE
VANCOUVER 2010 OLYMPIC AND PARALYMPIC WINTER GAMES

SATURDAY, MAY 31 AND
SUNDAY, JUNE 1, 2008

PRESENTED BY

THE VANCOUVER ORGANIZING COMMITTEE FOR THE
2010 OLYMPIC AND PARALYMPIC WINTER GAMES (VANOC)

VANCOUVER, BC MEDICAL SERVICES

VANOC HEAD OFFICE —t— OR

3585 GRAVELEY STREET l-l C

\/ANCOU\/E R, BC vancouver 2010 vagﬁ%&{g{f%gw
Q58 ' (L\,q

REG |STRA—|—|ON FORM [PLEASE PRINT CLEARLY]

ODR. QOMS. OMR.

FIRST NAME MIDDLE INITIAL LAST NAME

COMPANY OR ORGANIZATION

ADDRESS NUMBER STREET

Ty PROVINCE POSTAL CODE

E-MAIL

[ ] [ ]

TEL FAX

COURSE OUTLINE

SATURDAY, MAY 31, 2008 - ALL REGISTRANTS WILL ATTEND THE FULL-DAY PLENARY SESSIONS

SUNDAY, JUNE 1, 2008 - PLEASE CHOOSE FROM THE FOLLOWING OPTIONS

10:00 AMTO 12:00 PM

O Option 1: Olympic-Specific Program

O Option 2: Paralympic-Specific Program
1:00 PM TO 4:00 PM - WORKSHOPS

GENEROUSLY SUPPORTED BY
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O SPECIALIST [ ]

O PHYSIOTHERAPIST
O MASSAGE THERAPIST
O CHIROPRACTOR

O ATHLETIC THERAPIST
ODPM

OOTHER [ ]

Each registrant will rotate through 3 workshops during this time block. Please indicate your top 5 in order of preference from 1 to 5. We will endeavour to
register you in your top 3 choices. If one of these choices is full at the time you register, we will assign you to one of your next 2 choices. You will receive

notification of which workshops you are registered in with the confirmation letter sent out with your receipt. If you do not receive a confirmation letter
from our office prior to May 15, please call to ensure your registration has been received.

O W1 Regeneration and Recovery Techniques

O W2 Taping Techniques for the Travelling Physician

O W3 Return-to-Play Progression

O W4 Imaging: Pearls and Practical Tips

O W5 Pre-Competition Preparation of the Power/Sprint Athlete

O W6 Management of Closed-Head Injury

O W7 Acute On-lce Management of a Sledge Hockey Player

O W8 Management of Back Pain and Neuropathic Pain in

Paralympic Athletes

O W9 Sport and Performance Training for Paralympic Athletes:
The Best Evidence for Cardiovascular Training

O W10 Management of Common Conditions of the Foot in the Olympic

and Paralympic Athlete
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COURSE FEES

BEFORE APRIL 30,2008 O $295
MAY 1 - MAY 22, 2008 O $345
Fees include continental breakfast, lunch and refreshment breaks both days.

PAYMENT

PAYMENT OPTIONS

Due to the finance arrangements with VANOC, we can only accept cheques for registration fees. Unfortunately we cannot process credit cards. Please fax
back your registration form to ensure you are registered (space is limited) and then send your cheque with a copy of your registration form to the address
below.

Cheques should be made payable to VANOC

SEND YOUR REGISTRATION FORM TO

BY FAX 604.685.5787
BY MAIL  Portfolio Conference Planning
1383 Homer Street
Vancouver, BC V6B 5M9
BY EMAIL registration@portfolio-inc.com
TEL 604.685.4888
CANCELLATION POLICY: CANCELLATIONS RECEIVED IN WRITING BEFORE MAY 15, 2008 WILL BE REFUNDED MINUS A $150 PROCESSING FEE.

NO REFUNDS AFTER MAY 15, 2008.
SUBSTITUTIONS RECEIVED IN WRITING WILL BE HONOURED.
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