
REGISTRATION 
 

 
 
 
 
 
Please print neatly or type. 
 

1. PERSONAL INFO  Name info will be used for Conference Badge, so indicate alternative preferences if desired. 
 

Å Dr.  Å Mr.  Å Ms. First Name _______________________________ Last Name _____________________________________________  

Mailing Address ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Home Phone _____________________________ Work Phone _______________________________ Fax ______________________________  

Primary Medical Specialty ___________________________ Institution __________________________________________________________  

Email _______________________________________________________________________________________________________________  

2. TUITION  Select one. 
 
 
 
 
 
 

 

3. ACCOMMODATION at the Fairmont Château Lake Louise 
 

 
 
 
 
 
 
 
 

 

Room Request (special needs may be met upon request) 
 

Three (3) consecutive nights minimum: Arrival _____ / ____ Departure _____ / _____  

Total adults ________ Total children  ________ Number of beds__________________  

ChildrenΩs ages  ______________________________ Å Smoking or Å Non-Smoking 

Fairmont PresidentΩs Club Number (benefits subject to availability)  _______________  

4. PAYMENT 
 

Å VISA or Å MasterCard   Credit Card Number ________________________________  

Expiration Date ______________  CVV Number (3 digits on back of card) ___________  

Cardholder Name & Signature ______________________________________________  

4Above card info will be used to pay tuition. You may alternatively enclose a cheque for 
tuition fees payable to "ACC Lake Louise". The card above (or another provided below) will 
also reserve your room if applicable, though no room charges will be made at this time.  

 

Optional Å VISA or Å MasterCard   Card Number ______________________________  

Expiration Date ______________  CVV Number (3 digits on back of card) ___________  

Cardholder Name ________________________________________________________  

 Beginning 
1 Feb 08 

Participant Å  900 
Reduced Fee Participant* Å  475 

Fellow-in-Training, Resident Physician, Nurse, Physician Assistant, Pharmacist or Technologist 

Industry Representative Å1500 

Daily Room Rates 
Single Double 

Standard Lakeview Standard Lakeview 

Fairmont Å  277 Å  322 Å  319 Å  364 
Deluxe Å  322 Å  377 Å  364 Å  419 
Junior Suite Å  377 Å  437 Å  419 Å  479 
One Bedroom Suite Å  482 Å  583 Å  524 Å  625 
Fairmont Gold  Å  from 427 Å  from 469 

For online registration and information, visit acclakelouise.com. 

 

4Fees are in Canadian Dollars. 
4Written tuition cancellation received prior to March 

9, 2008, is subject to a $100 processing fee.  
4No refund will be provided for cancellation received 

after March 9, 2008, or for no-shows.  

4Fees are in Canadian Dollars. Taxes not included.  
4Requests must be received by February 9, 2008, and 

any changes submitted in writing to Hallmark.  
42 persons maximum for Fairmont rooms. Additional 

occupant fees for all other rooms are daily $67.00 
per adult and $29.00 per child aged 6-18. Children 
under age 6 are complimentary.  

4Room rates include a full breakfast and gratuities. 
Children 6 - 18 years receive a 30% discount for 
meals on regular menus.  

4Parking at the Château is $17.00 per day. 
4Written room cancellation made up to 7 days prior 

to the arrival date will be accepted.  
4Cancellation made within 7 days of arrival date, as 

well as no shows, shall incur a cancellation fee 
Ŝǉǳŀƭ ǘƻ ƻƴŜ ƴƛƎƘǘΩǎ ǎǘŀȅΦ  

 

Ready to fax or mail in? Questions? Contact  
 

Carol Cox 
Hallmark Meeting Concepts 
2739 Willowmore Way 
Mississauga, ON, Canada 
L5N 3N8 

Phone (905) 814-1112 
Fax (905) 821-8841 
carol151@sympatico.ca 

 

MARCH 16-20, 2008 

http://www.acclakelouise.com/
mailto:carol151@sympatico.ca

