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Cancer Risk Management - Vancouver Training Workshop

Registration Form

Please e-mail or fax this form by Friday, February 12th, 2010, to:

Canadian Partnership Against Cancer, ATTN: Cancer Risk Management

e-mail: riskmgmt@cancerview.ca 
Fax: (416) 915-9224

I would like to attend the Cancer Risk Management Model Training Workshop in Vancouver, B.C., on Thursday, March 4th, 2010, 12:00 pm PST to 5:00 pm PST.  The training workshop will be held at the Sheraton Vancouver Wall Centre, located at 1088 Burrard Street, in downtown Vancouver.
Training will be delivered on the recently launched Cancer Risk Management Platform, a comprehensive, web-based, decision-support modeling tool that projects population-based health and macroeconomic impacts of cancer control programs.  The training session will be geared towards the analyst/end user such as policy analysts, planners, health economists, biostatisticians, and epidemiologists.  Funding for this training workshop will be supported by this initiative.

Please indicate if you will require travel (air, train) arrangements.  We have scheduled the training workshop to accommodate same day travel however, if you require overnight accommodation please indicate this below and this request will be reviewed.

 FORMCHECKBOX 
 I will require travel from (City, Province) to Vancouver, BC
 FORMCHECKBOX 
  I will require overnight stay on:  March 3, 2010   FORMCHECKBOX 

 March 4, 2010    FORMCHECKBOX 

Space for this workshop is limited.  Completion and submission of this registration form does not guarantee your acceptance for this training workshop.  Consideration will be given to participants based on the order in which the registration forms are received and on available funding.   Confirmation of acceptance to the training workshop will be sent by email.

Please indicate how you would use the Cancer Risk Management Platform in your work in the space provided below:  
Enter Here
Participant Name: Enter Here
Title: Enter Here
Organization: Enter Here
Mailing Address: Enter Here
Telephone Number: (xxx) xxx-xxxx
Preferred Email Address: Enter Here
Assistant Name: Enter Here
Assistant E-mail: Enter Here
I agree that by signing this form, I confirm my attendance to the Cancer Risk Management Training Workshop on March 4th, 2010.

Participant Signature___________________


Date: MM/DD/YYYY
Manager’s Signature____________________


Date: MM/DD/YYYY
If you have any questions, please contact Alyssa Cloth at (416) 915-9222 x 5811 or riskmgmt@cancerview.ca 

