
REGISTRATION FORM

2018 Maritime Chapter Conference & Trade Show

6th-8th May 2018

Delta Beausejour Hotel, Moncton, New Brunswick

This form is for conference registration only. Telephone registration will not be accepted.
Complete one form for each person registering, make cheques payable to - CHES Maritime Chapter,
and forward to – Tanya Currie, Human Resources Clerk, St. Martha's Regional Hospital 25 Bay Street, Antigonish, Nova Scotia B2G 2G5, 

The registration form can be faxed (Fax # 902-863-6455) or emailed to  tanya.currie@nshealth.ca , with 

payment to follow. Information on paying by credit card is included below.

Person attending last name Person attending first name Initial CHES membership number

Title Company/Affiliation

Business Address Business Phone

City Province Business Fax

Postal Code

EMAIL Address Badge name

Conference Registration Fees (Monday night dinner included in registration cost.  Additional tickets $50)
Before April 14 After April 14 Totals

Members $120 $145

Members including CHES Membership renewal  $295 $320

Non - Members $145 $170

Non - Members including CHES Membership $320 $345

Single day registration (specify date, night out not included) $70 $80

Additional dinner tickets @$50 each

Additional dinner tickets may also be purchased at the registration desk Total

We accept payment by credit card. Please fill in the information below and fax to 902-863-6455 (fax) or email at  tanya.currie@nshealth.ca

PAYMENT
Payment arrangements must accompany Registration Form.

Credit Card: Visa MasterCard 

Card No.(Please print clearly)

Expiry Date:         /

Signature:

A processing fee of $25 will be charged on all refunds. No refunds after April 6, 2018

A block of rooms at Delta Beausejour is being held at a rate of $155 until April 6th.  To reseverse please call 1-844-496-8551 and use the group code is CHES.  
Online booking use the following link:
Book your group rate for Cdn Healthcare Engineering Society CHES 

http://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=Cdn%20Healthcare%20Engineering%20Society%20CHES%5Eyqmdr%60HESHESG%60155.00%60CAD%60false%604%605/6/18%605/9/18%604/6/18&app=resvlink&stop_mobi=yes
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