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Registration Form 

Family Focus Conference 2008 ~ May 16 – 18, 2008 ~ Prince George, BC 
Deadline to Register is May 5, 2008 

 

Please print or type in BLOCK LETTERS and complete all pages of this form. 
 

Last Name______________________________ First Name________________________________ 
 

Mailing Address___________________________________________________________________ 
 

City_____________________________ Province________________ Postal Code_____________ 
 

Organization______________________________________________________________________ 
 

Phone_____________________ Fax__________________ Email___________________________ 
 

Emergency Phone (contact while at conference)__________________________________________ 
 

Are you a: Family Member  (          )          Self Advocate (         )               Professional (        ) 
 

I am bringing a personal care attendant: Yes (    ) No   (    ) Name_____________________________ 
(Attendants must register on a separate registration form and will receive a reduced registration fee) 
 

Please note any special requirements (e.g. diet, allergy, access)____________________________ 
 
Do you require an interpreter, if yes, what kind:___________________________________________ 
Please register me for:  
      Cost      Cost  
One Day Conference Fee   ( Before March 31, 2008)         (March 31 – May 5, 2008)    
 - Family Member      $60    (    )  $75   (    )    $_________ 

- Self Advocate      $20    (    )  $25   (    )    $_________ 
- Attendant       $20    (    )  $25   (    )    $_________ 
- Child/Youth       $15    (    )  $20   (    )    $_________ 

 - Professional      $100 (    )  $150 (    )    $_________   
 
Please identify which day you will be attending by checking the appropriate box. 

Friday, May 16, 2008  �   Saturday, May 17, 2008  � 
 
Full Conference (Friday, Saturday and Sunday) 
 - Family Member      $100  (    )  $125 (    )    $_________  
 - Self Advocate      $50    (    )  $75   (    )    $_________ 

- Attendant       $50    (    )  $75   (    )    $_________ 
- Child /Youth       $30    (    )  $40   (    )    $_________ 
- Professional                    $150  (    )  $175 (    )    $_________ 
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Events & Meals (Friday, Saturday, Sunday) 
(Note:  Social events and meals are included in the registration fee – 
except for the Banquet.  Please specify which events you will be attending.) 
 

Friday Functions Saturday Functions Sunday Function s 
� Opening Plenary (Z. Sayeed) �  Father’s Panel (Continental Breakfast 

included) 
� Continental Breakfast 

�  Lunch � Plenary with P. Rosen �  Closing Plenary  
     (B. Miller) 

�  Wine and Cheese Reception �  Lunch  

 
Optional Social Event       Number of      Total 
(Please indicate the number of tickets required)     Tickets required 
         
 - Saturday Banquet and Dance    $25 (Adult)       ______          $_________ 

- Saturday Banquet and Dance    $15 (Child/Youth up to 16)  ______ $_________  
  
          Total Payment $_________  
 

Method of Payment:        Cheque  ����      Visa ����    Mastercard  ����  
 

Credit Card #:_______________________________________________ Expiry Date:  _______________ 
 
Signature:  _____________________________________________ Date: _________________________ 
 
 

Registration Information 
3 Ways to Register: 

1. Online  with credit cards and cheque payments.  Visit www.familyfocusconference.com 
2. Fax completed form to 604-984-6434 with method of payment indicated. 
3. Mail  completed form to: Family Focus Society 

c/o Sea to Sky Meeting Management 
Suite 206, 201 Bewicke Avenue 
North Vancouver, BC, V7M 3M7 

Payment by cheque should be made payable to Sea to Sky Meeting Management.  Credit card transactions 
will show on your statement as “Sea to Sky Meeting Management”. 
 
Reproduce this form for additional registrants and use a separate form for each person registering.  The form 
can be photocopied or printed copies can be obtained from the website.  Children and youth registration forms 
should also be completed on an individual basis.  
 

Refund Policy 
Refunds will be available until Thursday, May 1, 2008 and will be subject to a $10 handling charge per person.  
After this date no refunds or cancellations will be allowed, replacement attendees are permitted.  You may 
substitute your registration to another to attend until Friday, May 9th, 2008.  All cancellations and substitutions 
must be received in writing to Glenda Freeman via fax (604-984-6434) or email 
Glenda@seatoskymeetings.com. 
 ________________________________________________________________________________ 
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Workshop Registration 

 
Please write workshop titles below to indicate which workshops you would like to register for.  Workshops 
choices are on a first come first served basis.  Workshops may fill early so please include your second choice 
in the event that your first choice is filled.  See your registration package for workshop details or visit the 
website at www.familyfocusconference.com. 
 

Friday, May 16, 2008   
 

10:30 am - 12:00 pm 1st choice: __________________________________________________ 
 

2nd choice: __________________________________________________ 
 
 

1:00 pm - 2:30 pm  1st choice: __________________________________________________ 
 

2nd choice: __________________________________________________ 
 

3:00 pm – 4:30 pm  1st choice: __________________________________________________ 
 
  2nd choice: __________________________________________________ 
 
Saturday, May 17, 2008  
 

10:30 am – 12:00 pm 1st choice: __________________________________________________ 
 

2nd choice: __________________________________________________ 
  
 

1:00 pm – 2:30 pm  1st choice: __________________________________________________ 
 
   2nd choice: __________________________________________________ 
 

3:00 pm – 4:30 pm  1st choice: __________________________________________________ 
 
   2nd choice: __________________________________________________ 

 
Sunday, May 18, 2008 
 
9:00 am – 10:30 am           1st choice:___________________________________________________ 

 
   2nd choice:__________________________________________________ 

 
For information relating to registration contact: 

Glenda Freeman 
Sea to Sky Meeting Management Inc. 

Phone:  778-338-4142 Fax:  604-984-6434 
E-mail:  glenda@seatoskymeetings.com  


