
Congress Role
¨ Society Member (Associate & Active)	 ¨ Medical Student*
¨ Society Member (Junior & Retired)	 ¨ Invited Guest
¨ Nurse, Technologist	 Access Code:___________
¨ Non-Member
¨ Non-Member (Resident*, Neuroscientist, & Neuroradiologist) 

Society Member’s Membership Number:___________________
Note: Medical students must present their student ID when they 
register on-site. There are a limited number of spots available at 
this rate.

Canadian Stroke Congress 2010 Discount Code
If you have registered for the CSC 2010 June 6 - 8, 2010, please 
provide the discount code provided to you in your confirmation 
email to receive a $50.00 CAD discount toward your CNSF 2010 
Registration. 

Discount Code: _________________________________________

Delegate Information
¨ Dr.      ¨ Mr.      ¨ Mrs.      ¨ Ms.      ¨ Miss

First Name 	_____________________________________________
Last Name 	 _____________________________________________
Institution	______________________________________________
Department	____________________________________________
Address 	 _______________________________________________
City _______________________________	Prov/State ___________
Postal/Zip Code ________________Country __________________
Daytime Phone 	_________________________________________
Fax Number 	____________________________________________
Cell Phone	______________________________________________
Email	 ______________________________________________________________

Society Affiliation (Please select all that apply)
¨ Canadian Neurological Society (CNS)
¨ Canadian Neurosurgical Society (CNS)
¨ Canadian Society of Clinical Neurophysiologists (CSCN)
¨ Canadian Association of Child Neurology (CACN)
Specialty Area (Please select all that apply)
¨ Neurology 	           ¨ Neurophysiology 
¨ Pediatric Neurology 	          ¨ Neurosurgery
¨ Neuroscience 	           ¨ Neuroradiology 
¨ Other	____________________________________________________________

Special Dietary Requirements
¨ None       ¨ Allergy/Other	 _______________________________
Social Activities
The following is included in your registration fees for full 
registrations or day registrations for the date of the event. Please 
indicate if you will be attending.
¨ Exhibitors’ Reception | Wednesday June 9th | 5:00 PM - 7:30 PM
Additional Tickets for Exhibitors’ Reception
Additional tickets to the Exhibitors’ Reception for those not 
registered may be purchased for $ 20 each.

Quantity: _____x $20.00 CAD + applicable taxes = $_________CAD

Course Selection
Please select the activities you will be participating in:

Tuesday June 8th

Full Day – (Select one only) | Time: 8:30 AM – 5:00 PM
¨ ALS
¨ Advances in the Neurobiology of Disease 
¨ Child Neurology Day
¨ Epilepsy Review Course for Neuroscience Residents 
     (7:50 AM -  5:30 PM)
¨ Neurosurgery Resident Review Course: 
     Neurovascular Disease (8:00 AM - 5:00 PM) 
Lunch Session | Time: 12:00 PM – 1:30 PM 
¨ Co-developed Industry Symposium (Stroke)	
Evening Session – (Select one only) | Time: 6:00 PM – 8:00 PM 
¨ Epilepsy Video Session		  ¨ Headache SIG
¨ Movement Disorders SIG 	 ¨ Neuromuscular Diseases SIG 

Wednesday June 9th 
Morning Sessions
¨ 6:30 AM - 8:00 AM Co-developed Industry Symposium    	    	
    (Headache)
¨ 8:00 AM - 10:00 AM Grand Opening Plenary - 
     Scientific & Technical Advances in the Clinical Neurosciences
¨ 10:15 AM - 11:45 AM Chair’s Select Plenary Presentations
Afternoon Sessions – (Select one only) | Time: 12 PM – 1:30 PM
¨ Co-developed Industry Symposium - Epilepsy 
¨ Co-developed Industry Symposium - Neuropathic Pain
Afternoon Courses – (Select one only) | Time: 1:30 PM – 5:00 PM
¨ Headache			   ¨ Epilepsy
¨ Stroke	 		  ¨ Neuro-oncology
¨ Neurovascular Surgery		  ¨ Multiple Sclerosis

Thursday June 10th

Morning Sessions – (Select one only) | Time: 8:30 AM – 10 AM
¨ Plenary – CNS, CSCN & CACN Neurology
¨ Plenary – CNSS Neurosurgery
Platform Sessions
¨ 10:15 AM - 12:30 PM Platform Sessions (7)
¨ 2:00 PM - 4:30 PM Platform Sessions (7)

Friday June 11th

Morning Sessions
¨ 8:00 AM – 8:15 AM Journal Editors Report
¨ 8:15 AM – 8:30 AM CBANHC Report
¨ 8:30 AM – 9:30 AM - Distinguished Guest Lecture - James   	
     Orbinski
¨ 9:30 AM – 9:45AM Currently Active Canadian Clinical Trials
¨ 10:15 AM – 12:00 PM Grand Rounds
Afternoon Courses – (Select one only) | Time: 1:30 PM – 5:00 PM
¨ Neuro-ophthalmology		  ¨ Spine
¨ What’s New In Neurosurgery?	 ¨ What’s New In Neurology?
¨ Neurocritical Care		  ¨ EEG
¨ Neuromuscular Diseases               ¨ Neuroradiology

Registration Fee Inclusions
Full Registration includes all sessions and Exhibitors’ Reception on 
Wednesday June 9, 2010.
One-Day Registration includes all sessions for the day registered. 
Note: Wednesday One-Day Registrants can attend the Exhibitors’ 
Reception. 
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Summary of  Fees Due
Please check the fee(s) that apply to your registration. Fees do not 
include 5% GST #123503534 or 7.5% QST #1202328187. Please 
add GST and QST when calculating total due.  All fees are in 
Canadian Dollars.

Full Registration By May 3rd After May 3rd One-Day

¨ Society Member  
(Associate & Active) $715 $815 $445

¨ Society Member  
(Junior & Retired) $515 $615 $345

¨ Non-Member $1015 $1115 $545
¨ Non-Member 

(Resident*, 
Neuroscientist & 
Neuroradiologist)

$715 $815 $445

¨ Nurse, Technologist $450 $500 N/A
¨ Medical Student* $450 $450 N/A

If  one-day registration, please choose date attending:
¨ Tuesday June 8th ¨  Wednesday June 9th

¨ Thursday June 10th ¨  Friday June 11th

Registration Fee:

Social Activities Fee:

   SUB-TOTAL $

GST# (#123503534) $

                                                          SUB-TOTAL $

QST# (#1202328187) $

              TOTAL $

* Those applying for reduced rates must obtain a written and 
signed document from their program director and/or supervisor 
verifying their status as a Resident, a Clinical Fellow in training or a 
Medical Student. Please submit your document to Bryanna Thiel: 
(email: cnsfreg@advance-group.com) or (fax: 604.685.3521) 

Cancellation & Refund Conditions
Please note that all CNSF 2010 Congress Registration fees and Social 
Event fees are subject to the Cancellation & Refund Conditions below:
•	All cancellations and/or modifications must be submitted in writing 

to the CNSF Congress Secretariat by: Email: cnsfreg@advance-group.
com,  Fax: 1 604 685 3521 or Mail: CNSF Congress Secretariat-
Advance Group. 

CHANGES / MODIFICATION / NAME SUBSTITUTION
•	Participants may make changes online at any time before May 26, 

2010 by accessing their CNSF 2010 Registration Profile.
•	Any change srequiring assistance from the CNSF Congress 

Secretariat are subject to a $50.00 CAD (+ GST & QST) administrative 
fee.

•	An alternate attendee name may be substituted if you are unable 
to attend the Congress. Substitutions are subject to a $50.00 CAD (+ 
GST & QST) administrative fee. 

• Credit card payments that require reprocessing for any reason may 
incur a $50.00 CAD (+ GST & QST) administrative fee.

CANCELLATION NOTIFICATION & REFUNDS
•	Notification by May 10, 2010 – A refund will be granted less a 

$50.00 CAD (+ GST & QST) administration fee per registration.
•	Notifications received starting May 11, 2010 are 100% non-

refundable.
•	Approved refunds will be processed and issued no later than July 31, 

2010.
The organizers cannot be held liable for any hindrance or disruption of 
Congress proceedings arising from political, social or economic events 
or other unforeseen incidents beyond their control. Registration of a 
participant entails acceptance of this condition.

Preferred Payment Method
Please select your preferred method of payment:

¨ Canadian Money Order/Cashier or Company cheque -  make 
cheque payable to CNSF 2010  c/o Advance Group and payment must 
accompany your completed form.

¨ Bank Wire Transfer - issued in Canadian funds with an additional 
$25.00 CAD applicable. Contact cnsfreg@advance-group.com for transfer 
details. 

¨ Visa     ¨ MasterCard     ¨ AMEX
- Please note the charge will be posted as Advance Group on your 
credit card statement.

Cardholder’s name as it appears on the card (please print):
_____________________________________________________

Card #:  _______________________________________________

Exp. Date: ________________  (MM/YY) CVC# ________________

Authorizing signature must be the same as the name on the credit card. 

Credit Card Authorization:
By signing I certify I have read, understand, agree with and 
authorize all of the charges pertaining to the requested 
registration fees for the CNSF 2010 Congress in Quebec City 
as detailed on this form. I also certify I understand and agree 
to the conditions and penalties as outlined on this form.

Signature: ______________________________________________

Cardholder’s email address:  _______________________________

Date Signed:  ___________________________________________

Scan & email, fax or mail your completed 
form to:
CNSF 2010 Congress Secretariat
c/o Advance Group Conference Management Inc.
Suite 101 - 1444 Alberni Street 
Vancouver, BC   Canada   V6G 2Z4
Facsimile: 604 685 3521
Email: cnsfreg@advance-group.com

For any questions contact the CNSF Congress Secretariat at:
Telephone: 604 688 9655 (ext 2)
Email: cnsfreg@advance-group.com

Please retain a copy of this form for your records.
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