
REGISTRATION FORM 
 

65 t h  ANNUAL CLIMOA SCIENTIF IC MEETING 
April 25 – 28, 2010 Toronto, Ontario 

 
(Please print clearly.) 
Last Name ________________________________________  First Name ______________________________________  

Dr.       Mr.       Mrs.       Ms.  Credentials _______________________________________________________  

Position / Title _______________________________________________________________________________________  

Company Name _____________________________________________________________________________________  

Preferred Name (to appear on badge)____________________________________________________________________  

Mailing Address _____________________________________________________  City ___________________________  

Province / State________________ Postal / ZIP Code ______________________  Country ________________________  

Telephone (office)______________________________________ Fax __________________________________________  

Email ______________________________________________________________________________________________  

Dietary or Special Needs ______________________________________________________________________________  

Name of Registered Spouse / Guest(s)___________________________________________________________________  
  Please indicate the name(s) of person(s) accompanying you, as it is to appear on badge. 

 
Please refer to the Preliminary Program Guide for details on all sessions and social activities. 

The Guide is also available on the CLIMOA website at www.climoa.com. 
 

CONFERENCE REGISTRATION 
Member / Non-Member registration fee includes: attendance at all scientific sessions, all registration material, Sunday 
Welcome Reception, 2 lunches (Monday, Tuesday), Tuesday Dinner and 1 breakfast (Wednesday). 
Spouse / Guest registration fee includes:  Sunday Welcome Reception, Tuesday Dinner and Wednesday breakfast. (This 
category is not available as a one-day option.) 
Underwriter registration fee includes: attendance at all scientific sessions, all registration material, 2 lunches (Monday, 
Tuesday) and 1 breakfast (Wednesday). (Fee applies to underwriters currently employed by insurance companies.) ** 
One-Day registration fee includes: attendance at scientific sessions for either Monday, Tuesday or Wednesday, all 
registration material, lunch (Monday or Tuesday) or breakfast (Wednesday). ** 
Emeritus / Retired Member registration fee includes: attendance at all scientific sessions, all registration material, 2 lunches 
(Monday, Tuesday) and 1 breakfast (Wednesday). ** 

** If you are registering as an Underwriter, One-Day, or Emeritus / Retired Member, tickets to the Sunday Welcome 
Reception and Tuesday Dinner must be purchased separately. Please see Evening Social Activities section below. 
 
REGISTRATION FEES By March 26 After March 26 Amount 
 Member $  850 CAD $  950 CAD $ _________  
 Non-member $1050 CAD $1150 CAD $ _________  
 Spouse / Guest $  230 CAD $  280 CAD $ _________  
 Underwriter $  500 CAD $  600 CAD $ _________  
 One Day (Mon.     Tues.     or Wed. ) $  190 CAD $  225 CAD $ _________  
 Emeritus / Retired Member Complimentary Complimentary $ _________  
 
EVENING SOCIAL ACTIVITIES 

* If you are registering as a Member, Non-Member or Spouse / Guest, these events are already included in your 
registration fee. 
 # of Tickets Ticket Price (each) Amount 
Sunday, April 25  
 Welcome Reception at The Vault * _________  $    50 CAD $ _________  
Tuesday, April 27 
 Dinner at 360 The Restaurant at the CN Tower * _________  $  160 CAD $ _________  
 
 
 
 TOTAL $________  
 



65t h  Annual CLIMOA Scientific Meeting Registration Form (continued) 
 
DELEGATE NAME: _________________________________________________________________________  
 
As a registered delegate, your name, organization, city and province or state will appear on the Participant List. 

 Please check if you prefer NOT to be included on the Participant List. 
 
METHOD OF PAYMENT 
 
TOTAL PAYMENT:  $   CAD 
 
Credit Card 

 American Express       MasterCard       Visa 

Card No.: ______________________________________________________________________ Expiry Date ___________  

Cardholder Name ___________________________________ Signature _________________________________________  

NOTE: Credit card transactions will appear as “Unconventional Planning” on your credit card statement. 
 
Cheque or Money Order 

 Cheque       Money Order 
Your cheque or money order should be made payable to “Canadian Life Insurance Medical Officers Association”, and must 
be in Canadian funds; cheques must be drawn on a Canadian bank account. 

Conference registrations are not considered confirmed until full payment is received. All conference registration fees must be 
paid prior to the commencement of the 65t h  Annual CLIMOA Scientific Meeting (April 26, 2010). 
 
CANCELLATION POLICY 
Refunds of registration fees, less a $45 CAD administration fee, will be issued for cancellations received by March 26, 2010. 
No refunds will be issued after this date. If you are unable to attend, you may substitute someone in your place. All 
cancellations and substitutions must be received in writing. Refunds will be processed after the meeting. 
 
HOTEL RESERVATIONS AND INQUIRIES 
One King West Hotel & Residence 
1 King Street West 
Toronto, Ontario  M5H 1A1 
Telephone: 866-470-KING (5454) or 416-548-8100 
Fax: 416-548-8101 
reservations@onekingwest.com 
www.onekingwest.com 

All sessions will be held at One King West Hotel & Residence. A limited number of hotel rooms have been secured for 
CLIMOA. Our group rate is $159 for a Studio Suite or $179 for a Superior Suite, single/double occupancy, (taxes and/or 
hotel fees are not included in the rate). Please contact the hotel directly by email at reservations@onekingwest.com, or by 
telephone at 866-470-KING (5464) or 416-548-8100 and request the In-House Reservations Department. Be sure to refer to 
our Group Name: CLIMOA or our Group Code: 10F88N. Our group rate is available until Friday, March 12, 2010, or until 
our group block is sold out, whichever comes first. Reservation requests will be accepted on a space and rate available 
basis only. 
 
CONFERENCE AND REGISTRATION INQUIRIES 
For registration inquiries, please contact the registration office by telephone at 613-721-7061 or 888-625-8455 (toll-free in 
North America only), by fax at 613-721-3581 or by email at climoa@unconventionalplanning.com. Conference information 
and the registration form are also available on the CLIMOA website at www.climoa.com (follow the link under “Meetings”). 

 
 

PLEASE FORWARD YOUR REGISTRATION FORM USING ONE OF THE OPTIONS BELOW: 
 

 
By Mail By Fax 

 

 

65t h  Annual CLIMOA Scientific Meeting 
100 - 32 Colonnade Road 

Ottawa ON  K2E 7J6 
Canada 

 

 

613-721-3581 
(credit card 

registrations only) 


