Registration Form

2010 ADHD Conference
The Many Faces of ADHD: a window into the future

November 20th and 21st, 2010

The Marriott Vancouver Pinnacle
1128 West Hastings Street, Vancouver, British Columbia V6E 4R5

Name Telephone

Mailing Address

City Province Postal Code
Fax E-mail Address
| would like to receive e-mail information about future conferences Yes |:| No |:|

Please Indicate Your Role:

Pediatrician O Resident ]
Psychiatrist | Health Care Provider |:|
Psychologist | Health Care Student |
Family Physician O Industry |:|
Social Worker [ Media / Other ]

Please indicate which Workshop you would like to attend: (Choose One)
Please access www.caddra.ca for full titles and abstracts of these sessions.

Check
Brain Injury, TBI and Secondary ADHD
ADHD in the Forensic Setting
November
20 Women and Girls with ADHD: the saints, sinners and scholars...true lives
]12?(5) - Working Memory and ADHD
' Treating Adult ADHD in the Primary Care Settings
Please indicate which Workshop you would like to attend: (Choose One)
Check

Working Memory and ADHD: Assessment and Interventions

Group Therapy as a Treatment Modality for Adults with ADHD

November
20 Managing ADHD with Comorbid Mood Disorder: a clinical workshop
13:45 - Women and Girls with ADHD: the saints, sinners and scholars...true lives

15:00 Treating Adult ADHD in the Primary Care Setting




Please indicate which Workshop you would like to attend: (Choose One)

Check
ADHD and Post-Secondary Education:Implications for Clinical Practice
November Group Therapy as a Treatment Modality for Adults with ADHD
21 Brain Injury, TBI and Secondary ADHD
11-00 — Managing ADHD with Comorbid Mood Disorder: a clinical workshop
12:15 ADHD in the Forensic Setting
Please indicate which Meet the Experts Session you would like to attend: (Choose One)
Check
Managing ADHD and Bipolar Disorder
November Managing ADHD and Depression
21 Managing Complex Adult ADHD
13:45 Medication Management of ADHD and Various Comorbidities
15:00 Problem Solving Parenting in Office Situations
Conference fees: (Please Circle the Appropriate Fee)
Conference Fees Physicians Residents
Canadian Funds Psychologists Students
Pediatricians Allied Health
Psychiatrists (documentation may be required)
Medical professionals
By August 20, 2010 $419.00 + 54.47 HST = 473.47 $289.00 + 37.57 HST = 326.57
By October 15, 2010 $449.00 + 58.37 HST = 507.37 $319.00 + 41.47 HST = 360.47
After October 15" and on-site $479.00 + 62.27 HST = 541.27 $349.00 + 45.37 HST = 394.37
CADDRA members receive a 10% discount
One Day Rate (Please Circle the Appropriate Fee)
Conference Fees Physicians Residents
Canadian Funds Psychologists Students
Pediatricians Allied Health
ONE Day Only Rate Psychiatrists (documentation may be required)
Medical professionals
By August 20, 2010 $269.00 + 34.97 HST = 303.97 $159.00 + 20.67 HST = 179.67
By October 15, 2010 $289.00 + 37.57 HST = 326.57 $179.00 + 23.27 HST = 202.67
After October 15" and on-site $309.00 =40.17 HST = 349.17 $199.00 + 25.87 HST = 224.87
CADDRA members receive a 10% discount

CADDRA Members Receive a 10% Discount on the Conference Fee.

Please note: You must be a physician, psychologist, resident or a certified health care provider to become a member of
CADDRA. Further information is available at www.caddra.ca

[[1 Check here if you are a registered member of CADDRA




CADDRA Complimentary Workshop (Non-Accredited): (Please check appropriate session if you wish to attend)

November 19 | The ABC's of Adult ADHD (non accredited — pre event) FULL
18:30 — 20:30

The ABC'S of ADHD Medication (non accredited — pre event)

Refund and Cancellation Policy:

Should you need to cancel your registration, you must do so by e-mail to before November 1, 2010. Your tax
receipt must be destroyed. Your registration fee, less a $50.00 handling charge, will be refunded. After November
1, 2010, no refunds will be granted for withdrawal. However, the registrant may secure a replacement to fill their
spot.

PAYMENT INFORMATION

Conference Fees:

TOTAL BALANCE:

Credit Card Information:

VISA [ MASTERCARD [ CHEQUE O

Card Number: Expiry Date:

Name on Card:

Signature:

Only forms accompanied by full payment will be processed. The cheque/money order must be
payable to CADDRA.

Send completed form and payment to:
CADDRA

40 Wynford Drive, Suite 304A,
Toronto, ON M3C 1J5

OR

Fax form with credit card information to: (416) 385-3232.



