
 

 

 

 

 

 

 

 

 

 

Name of Registrant ___________________________________________________________________ 

 (Please Print) 

Name of Organization or affiliation _________________________________________________ 

Contact Info                  Phone Number ______________________________________________ 

       Email Address ______________________________________________ 

       Address ____________________________________________________ 

Workshops are included in the price of the registration. Please indicate which workshops you are 

registering for at the time of registering for the conference. 

Closing date is Sept 20th, 2019                                                                             

Registration is confirmed once payment is received.  

A photocopy of a valid student ID is required to complete registration. 
                                                                       

 
Number of 

Registration (s) 
Workshop Registering For 

 
Date Time 

  

 
 

 

 

  

 
 

 

 
 

  

 
 

  
  

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 
  

 

Registration Cancellation Policy – All registration cancellation requests must be made to rep@eodaf.com. There 

will be a $50.00 processing fee for each refund.  No registration refunds will be made after Sept 20th, 2019. 

Signature__________________________________________   Date__________________________________ 

 

         
 

   

EODAF 6th Building Dementia Awareness Conference 2019 
October 3rd - 5th 2019 Double Tree Hilton - Edmonton, Alberta 

To Book Hotel Room 
Call Direct to 1 780 484-0821 or Toll Free 1 800 661-9804 

https://doubletree.hilton.com/en/dt/groups/personalized/Y/YEGNMDT-BDA-
20191002/index.jhtml?WT.mc_id=POG 

mailto:rep@eodaf.com
https://doubletree.hilton.com/en/dt/groups/personalized/Y/YEGNMDT-BDA-20191002/index.jhtml?WT.mc_id=POG
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