
Registration Form:  Conference on Ethics in Mental Health    
 
Peterborough: May 13-15, 2010 
 
Name: ____________________________________Title: _______________________________ 
 
Hospital/Agency/Affiliation:________________________________________________________  
 
Address:______________________________________________________________________  
 
_____________________________________________________________________________  
 
Telephone: _________________________ e-mail:_____________________________________   
 
Fax:_______________________________   
 
Amount paid:   
 
Individual    ........................................................$275  ______  
 
Groups of 4 or more   .........................................$250 each  ______    
 
Full-time Student …………………………………$200  ______ 
 
Bank draft or cheque enclosed:___________  (or)  Being sent under separate cover:_________   
 
Credit Card:   VISA __________    Mastercard __________  American Express ____________ 
 
Card Number_________________________________________________________________  
 
Expiry:__________________      Signature:_________________________________________    
 
Suggestions for "Head to Head" debate topics: ______________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Proceeds:  
All proceeds from this conference will be used to fund the operations of the international, peer 
reviewed, web-based, “Journal of Ethics in Mental Health”.  This journal is available free of 
charge worldwide and does not accept or rely upon any corporate advertising. Its continued 
operation is dependent upon conference revenues, educational grants, and private donations.    
 
For Additional Information:  
telephone: John Maher at 705-742-9767 ext 25 
e-mail: maherj@ontarioshores.ca  Fax: 705-742-1941   
 
Thank you. 


