
Contact informaƟ on: (for name badge) Dr.  Mr.  Ms.  Mrs.  Other (Please specify________) 
Registrant’s Name: ________________________________________________________________
         OrganizaƟ on: ________________________________________________________________
         Street Address: ________________________________________________________________
   City: ______________________  Province: ____ Postal Code: ______________ 
         Phone #:   ___________________    Fax #: ______________________
         Registrant’s Email : _______________________________________________________
         Name of person compleƟ ng form (if diff erent from Registrant): _______________________________
                Email/Phone # of person compleƟ ng form: __________________________ /_________________
                Send registraƟ on informaƟ on to:   Registrant    Person compleƟ ng form    Both

         Registrant InformaƟ on:
 Dietary restricƟ ons (e.g., allergies): __________________________________________________
 Have you aƩ ended a FederaƟ on Discipline Hearing Program previously? Yes    No
 Have you parƟ cipated in one or more discipline hearings? Yes (1) Yes (between 2-5) Yes (6 or more) No
 Are you willing to parƟ cipate in a scripted role play?  Yes, Basic program  Yes, Advanced program   No

RATE SCHEDULE Early Bird (Pre-Oct. 2) Regular (Oct 2 & AŌ er) Total
Basic FederaƟ on Member* $470 $520
Basic Non-Member $520 $620
Advanced FederaƟ on Member* $470 $520
Advanced Non-Member $520 $620
Basic and Advanced FederaƟ on Member* $850 $950
Basic and Advanced Non-Member $1030 $1130

 Subtotal
13% HST (HST #871392825)

TOTAL

*Member rates apply to all Council, CommiƩ ee Members, and Staff  of FederaƟ on members

Submit completed forms to the FederaƟ on Offi  ce via: 
email:  info@regulatedhealthprofessions.on.ca, or 
Fax:  1-866-814-6456, or
Mail:  FederaƟ on of Health Regulatory Colleges of Ontario
 Suite 301 - 396 Osborne St, PO Box 244
 Beaverton ON  L0K 1A0
Make cheques payable to:

FederaƟ on of Health Regulatory Colleges of Ontario

CancellaƟ on Policy:  CancellaƟ ons received in wriƟ ng not less than ten (10) business days prior to the event will receive a full refund. 
CancellaƟ ons received less than ten (10) business days will not be refunded, but subsƟ tuƟ ons are permiƩ ed. 

Confi rmaƟ on: All registraƟ ons will be confi rmed via fax or email within fi ve (5) business days of receipt of the form. If you do not 
receive a confi rmaƟ on, please contact the FederaƟ on offi  ce by phone (416-493-4076), fax (1-866-814-6456), or email 
( info@regulatedhealthprofessions.on.ca)

ConducƟ ng a Discipline HearingConducƟ ng a Discipline Hearing
Fall 2017 RegistraƟ on FormFall 2017 RegistraƟ on Form

Basic-October 26Basic-October 26thth/Advanced-October 27/Advanced-October 27ththFederaƟ on of Health Regulatory 
Colleges of Ontario 

Payment Method:
Cheque    VISA  MasterCard   AMEX
If by credit card:
Card #: _______________________ Exp: _________
Cardholder’s Name: _____________________________
Signature: _____________________________________
(If compleƟ ng form electronically, cardholders not able to 
include e-Signature will be contacted for verifi caƟ on)

Session LocaƟ on: Osgoode Professional Development Centre
1 Dundas St W, 26th Floor, Toronto ON M5G 1Z3
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