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Detach and complete both sides of this registration form and mail with your
cheque or money order (made payable to Dynamics 2010) or VISA/MASTERCARD

information. Faxes only accepted with VISA/MASTERCARD as method of payment.

Name as it will appear on name badge

Home Street Address

City Prov/State Postal/Zip Code

Country Home Telephone

Work Telephone Ext Fax

Email Address

Please print clearly.

DDYNAMICSYNAMICSYNAMICS
O F C R I T I C A L C A R EO F C R I T I C A L C A R E

2010

Area of Practice: � Adult � Pediatric/Neonatal

Area of Focus: � Clinical � Administration � Advanced Practice
� Education � Research

Are you CNCC(C) Certified? � No � Yes Number Year

Are you CNCCP(C) Certified? � No � Yes Number Year

Is this your 1st Dynamics conference? � Yes � No

NOTICE: please let us know if you have dietary requirements, such as:

�Vegetarian � Food Allergies �Other: __________________

ACCOMMODATION
A limited number of rooms reserved at the Westin Edmonton are available until
August 16, 2010, subject to availability. Delegates are advised to book well in advance
of this deadline to avoid disappointment. Please use the delegate website or specify
that you are attending the Dynamics 2010/CACCN conference to receive the
conference rate.

CANCELLATION POLICY
A 20% cancellation fee will be withheld from the registration fee if written notice of
cancellation is received prior to September 3, 2010. No refunds will be issued after
September 3, 2010. Dynamics 2010 reserves the right to make appropriate program
changes as deemed necessary and/or cancel events due to circumstances beyond
CACCN’s control. In the event of cancellation of Dynamics 2010, CACCN will be
responsible for the refund of tuition fees only.

FRAGRANCES / SCENTS
Delegates attending previous Dynamics conferences report sensitivities to fragrance
and scented products. We are asking everyone’s cooperation in our efforts to
accommodate their health concerns.

Registrations will NOT be
processed until both registration form

and payment are received
at National Office.

CACCN, P.O. Box 25322
London, Ontario N6C 6B1

Tel: (519) 649-5284

Fax: (519) 649-1458

Toll Free: 1-866-477-9077

Receipts will only be issued
at the conference.

FOR OFFICE USE ONLY

Dyn 2010 - ____________

Amount Pd: ____________

Paid By: ________________

Processing Date: __________

photograph compliments of EEDC



CONFERENCE FEES
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EARLY REGISTRATION
Form and payment is received on or before midnight EST
- August 16, 2010.

REGULAR REGISTRATION
After August 16, 2010, registrants must pay the regular Conference
fee. Registrations will be processed on a first-come, first serve basis
until midnight September 3, 2010. After this date no further
registrations will be accepted.

MEMBER
The delegate must have a CURRENT CACCNmembership prior
to conference registration or must join at the time of the registration.

NON-MEMBER:
The delegate does NOT have a current membership at the time
of registration and does not wish to become a member.

STUDENT:
Any student in an accredited professional nursing program, currently
not licensed as a Registered Nurse / Graduate Nurse.

CONFERENCE CHOICES

SUNDAY, SEPTEMBER 19, 2010

Gambro Breakfast 1 ____________

1A - 1E ____________ ____________

L1 - L2 ____________ ____________

2A - 2E ____________ ____________

3A - 3E ____________ ____________

MONDAY, SEPTEMBER 20, 2010

Gambro Breakfast 2 ____________

4A - 4E ____________ ____________

L3 - L4 ____________ ____________

5A - 5F ____________ ____________

6A - 6F ____________ ____________

Mentoring Session ____________

TUESDAY, SEPTEMBER 21, 2010

7A - 7F ____________ ____________

8A - 8F ____________ ____________

L5 - L6 ____________ ____________

3 Day Tuition $440 $485 $530 $605

2 Day Tuition $335 $415 $475 $555
(any two days)

1 Day Tuition $190 $230 $260 $300
(any one day)

3 Day Student Tuition Only $225

CACCN MEMBERS

RegularEarly

NON-MEMBERS

RegularEarly

Tuition Discounts refer to those discount coupons issued to presenters,
as well as those presented to CACCN Chapters. Coupons are only valid

if attached to registration form.

Conference fees are in Canadian funds and include GST.

ANNUAL DINNER TICKET - $65.00

PLEASE CHECK ALL DAYS YOU WILL BE ATTENDING

� SUNDAY, SEPT 19 � MONDAY, SEPT 20 � TUESDAY, SEPT 21

Conference Tuition Fees
Taken from table above

MINUS: Tuition Discounts
List Tuition Code(s):

Subtotal of Tuition Fees (Box 1 minus Box 2)

if balance less than zero, enter zero

ADD: CACCN Annual Dinner Tickets
Pre-registration required

# ____________Tickets X $65.00 per person

TOTAL AMOUNT OWING
(Total Boxes 3 thru 8)

CONFERENCE FEE:

� Cheque � Money Order � VISA � MASTERCARD

BOX 1

BOX 2

BOX 3

BOX 4

BOX 9

–

=

+

IMPORTANT NOTE: Early registration is strongly recommended.
1st choice options are not guaranteed and are issued on a

first come first serve basis.

ON-SITE REGISTRATION WILL NOT BE AVAILABLE.

VISA/MASTERCARD NUMBER EXP. DATE

CARDHOLDER’S NAME

SIGNATURE

/

YES

1ST CHOICE

1ST CHOICE

1ST CHOICE

1ST CHOICE

YES

YES

1ST CHOICE

1ST CHOICE

1ST CHOICE

1ST CHOICE

1ST CHOICE

1ST CHOICE

1ST CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE

2ND CHOICE
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Please only fill out membership registration if you are renewing or joining the CACCN at this time.

CACCN and Dynamics 2010 are separate entities and membership / conference payments are processed separately. A SEPARATE cheque payable to
CACCN or VISA/MASTERCARD informationMUST be enclosed along with this completed application for CACCN membership.

Active Member: Any Registered Nurse who possesses a current/valid license/certificate in the province/territory/country in which they practice
Student Member: Any student in an accredited professional nursing program, currently not licensed as a registered nurse / graduate nurse
Associate Member: Any person with an interest in critical care, but who does not meet the requirements for an Active Member.

� 1 Year Membership $ 75.00 � 2 Year Membership $ 140.00 � 1 Year Student Membership $50.00

� I am renewing my CACCNmembership #_________________________________ expires:__________________ � I am joining CACCN now

Membership Payment: � Cheque � Money Order � VISA/MASTERCARD

VISA/MASTERCARD NUMBER EXPIRATION DATE

Cardholder’s Name

Signature

Name (If Different from Above)

Home Address

City Prov/State Postal/Zip Code

Country Home Telephone

Email Address

Area of Employment (eg. ICU, CCU)

Nursing Registration Number Prov/State CNCC(C) OR CNCCP(C) No. Year of
Certification

Person who recommended joining CACCN

Are you a member of CNA? � Yes � No

/

BENEFITS OF CACCN
MEMBERSHIP
As a member of the Canadian Association of

Critical Care Nurses, you can make a

significant contribution to advancing both

Critical Care Nursing and your Association.

Membership in CACCN includes both national

and local chapter membership, as well as the

following: a subscription to the quarterly

peer-reviewed Dynamics Journal of CACCN, a

copy of the CACCN Standards for Critical Care

Nursing Practice, publications such as

CACCN’s Annual Report and position

statements, awards and educational funds,

reduced conference fees at chapter and

national conferences, access to CACCN’s

website, and various opportunities to

accumulate continuing education hours.

CACCN…
THE VOICE FOR CANADIAN
CRITICAL CARE NURSES

Your highest level of education is:

Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Non-Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

You are presently studying towards:

Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Non-Nursing � Diploma � Specialty Certificate
� Baccalaureate � Masters � Doctorate

Are you interested in being contacted by your local Chapter
regarding involvement in any of the following activities?

� Fundraising � Certification � Education

� Professional Issues

� I am interested in becoming a Chapter liaison representative.

� I would like more information on starting a Chapter in my area.

� I am interested in becoming involved with the Chapter Executive.

Total size of hospital (# of beds) ____________


