
 

Annual User Meeting June 04 - June 06, 2010 
 Registration Form 

 

Demographic Information:   

Salutation        Mr.     /     Mrs.     /     Miss.     /     Dr. 

First Name                                                                                       Last Name

Role: 

Physician___                                                                                 Specialist___ 

Allied Health professional___                                             General Practitioner___ 

Nurse___                                                                                         Nurse Practitioner___ 

Clinic Manager___                                                                     Admin Staff___  

Other    ______________________                  

Company / Clinic Name 

Email Address 

Telephone Number    (                ) 

Address 

City                                                                      Province Postal Code 

How did you hear about the meeting?   Website___
                                                                                  Email___ 
                                                                                  Other___ 
                                                                                  Referred by NOD User ___        

Word of  Mouth___
Newsletter___ 
NOD___ 

 

 

To help us plan for the meeting, please circle yes/no /undecided to  the questions below:  

Are you staying at the Digby Pines Resort? Yes / No/ Undecided

Will be attending the welcome reception on Friday night? Yes / No/ Undecided

 Will you attending the group event on Saturday night?  Yes / No/ Undecided

 

Registration fee                                                                Fee            x    Number of people             =    Total 

Early Bird fee (Before March 31, 2010) $199 CDN   x    ___________                             = 

Regular fee (After March 31, 2010)  $250 CDN   x    ___________                             = 

Tax 5% GST                                                                                 Total x 5% GST           = 

Total Payment Due  (Total  + Tax 5% GST)          = 

Name of attendees: 

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

Mr. / Mrs./ Miss. / Dr.        First Name                                           Last Name                                                  Role                

 

 

 



 
 

Method of payment:   

Visa                                                   MasterCard                                          Cheque  (Payable to ‘Nightingale Informatix’)

Card Number Expiry Date   __  month/   __   year

Name as it appears on the card 

Signature of cardholder 

  

 

Registration & Deposit  Required before: April 28th 2010 

Please send completed forms to: 

Email:        walasadi@nightingale.md 
Fax :           905 415 8780 (Attention User Meeting) 
Mail:        3762 14th Avenue, Suite 100  
                     Markham, Ontario L3R 0G7 
Attn:     User Group Meeting – Waleed Alasadi 

If you have any questions contact Waleed Alasadi at walasadi@nightingale.md or 905 943 2615 
 

User Meeting Suggestions (Optional) 

If you would like to make suggestions on the user meeting agenda please complete the below questions. 
 

1. What agenda topics would you like to see covered? 
 
 

2. What training topics would you like to see covered? 
 
 

3. In what city would you like to have the 2011 user meeting  

 

Thank you for your input.   Have a nice day!
 

User Activities (Optional) 

In order to plan ahead we would like to know how many Nightingale users and/or guests attending with you 
would be interested in participating in the following: 
 

Golf Game – Friday June 4, 2010. Tee time: 12:30pm    Nightingale Users Guests

Wine Tour and Tasting     Nightingale Users Guests

Culinary Demonstrations with local ingredients 
including the world famous Digby Scallops    Nightingale Users Guests

Traditional Native Experiences and Circle Gatherings    Nightingale Users Guests

Whale Watching    Nightingale Users Guests

Spa    Nightingale Users Guests
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