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Toronto, Ontario
June 5 & 6t, 2009
Ramada Plaza Toronto
300 Jarvis Street
Toronto, Ontario

Friday, June 5 7:00 am-4:00 pm
Wine and Cheese Reception 4:00-6:00 pm
Saturday, June 6", 7:00 am-4:00 pm.

Pre-registration required!

Pre registration Deadline:
May 23, 2009

One Day Registration only
(Fri. or Sat.):

Region IX members: $30.00
Non Region IX NSH Members:
$50.00

Non — NSH members: $80.00
Med Lab Students - $10.00

Two Day Registration:
Region IX members: 550.00
Non Region IX NSH Members:
$90.00

Non — NSH members: $120.00
Med Lab Students - $15.00

Registration awaiting funding
approval will be accepted and held
until May 6, 2009.

Cancellation Policy:
Reimbursement of registration faes
will be made only if cancellation
notice is received by May 8, 2009.

Mail registration form and
cheque payable to:
NSH Region IX

Attn: Heather Nymeyer
1176 Pleasant St.

Kamloops, BC V2C 3B9
heather{@nshregionix.org

Tel: 250.314 2664
OR

Attn: Mark Elliott
mark@nshregionix.org

ICAPTURE Centre

Room 166, St. Paul's Hospital
1081 Burrard St.

Vancouver, BC. V6Z 1Y6

NSH Continuing Education
credits & CSMLS PEP
(Professional Enhancement
Program): available to NSH
members

Breakfast, Coffee Breaks and
Lunch compliments of
Exhibitors (approx)

Breakfast: 7-:30 a.m. — 8:00 a.m.

Coffeeltealjuice breaks:
9:45-10:15am.

Lunch: 11:45-12:45
Coffee/tealjuice breaks
2:15-245pm.

Exhibitors:

Welcome to all our generous
sponsors for this event! We
encourage all attendees to view

National Society for Histotechnology
Region IX Education Day

the latest Histology Laboratory
equipment & supplies.

Network with exhibitors and your
colleagues!

Exhibit Times 9:30 am -4:00 pm.

Hotel Room Reservations:

A block of rooms has been
reserved at:

Ramada Plaza Toronto, 300
Jarvis Street, Toronto, Ontario
M5B 2C5

(416) 977-4823
reservationsi@ramadaplazatoronto.com

Please quote NSH Region IX when
booking.

Rooms Released May 20, 2009
Rate 5209.00/night plus taxes,
non-smoking

Abstract & Program of the day -
to be provided soon!!



MEMBERSHIP APPLICATION
2 n h 2007-2008 Membership Year

=

HATIONAL SOCIETY FOR HISTOTECHNOLOG'Y
420 MNerthuew Drive Sulie 302 Bowie Marylaml 2878 | Source: OnlinePDF
IGLIELAITE FAX: 01262 9IEE WEB: puwnshory

TYPE OF MEMBERSHIFP:
O RENEWAL O w~EW MEMBER ; Promssimal SrunEyT BeTmen T AT AL
Program Director/ Super dsor Name(saqind for Sudens Staror Only);

MEMBER MAME:
WORR ADDRESS:
HOME ADDRESS:
Company:
ADDRESS;
DEPARTMENT;
T
Gy
ALDHESS;
PROVENCES STATE: T/ PosraL Cone;
Cooumray:
Crry: PROVINCESSTATE:
Homg TELErHONE:
Zw S Pomma Cone; Counray;
Pemsmial Eya;
TELEPHOMNE; Fax;
MAIL PREFERENCE Wik Esman ;
Please Notes Al Nﬂ'lﬂanlm&nm will be sent 1o Referred by NSH Member:
i address, T sddition s address iz Pd)]ilhed
i o anline memberdip direstory,
O Hows Aomess 0 Wose Avones State Histology License Number (if applcable)
MEMBER DEMOGRAPHICS:
Date of Birth: / i . Gender: [0 Female 00 Male
Year entered Profesion: Lam a Manager / Supervisor: O Yes O Ma

CHECKE ALL APPLICAHLE ROXES:
O HTascr O HTLASCR O MTAsSCrh O criasce; O S8 {asch O QHC (ASCH

O erqcsmesy O arrqcsMisy O i csMmisy O NOTCERTIRHERD O OTHER

HiGHEST LEVEL OF EDCarom:

O aa O Ba/es O mMarms O pHD O mMb O vy O OTHER

I srACICE HETOLOGY I CHOOSE CINE):
— Univerdty ___ Hospital Private Lab Veterinary Marine Botany EM ___ Fesearch Irved mstrial

PAYMENT: Remit fee with completed application in LIS funds to the NSH national office; 4201 Northview Dirive, Suite 502, Howie, MT) 20716,
Circle Membership Dues: $60.00 (Professional/ ntl) - $ 3000 (Student /Betived)

Circle Membership Pin ($30.00): Gold  Gold/Blue  NoThanks

Optional ADA Fund Contribution § {Youer dunation 1o the ADA will aid in furthering the edugion of Lhe physically dhallenged )
Total Due §

O A check for the total amount due payable to “MNSH" is included with this application.

O Flease charge my Vis, Master Card or American Express for the Total Due listed above.

Card Halder's Name: Card Holder's Signature:

Card MNumber: Expiration Date:




For more information, call your local Sales Representative: At
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