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Contact Information

Last Name  _____________________________________________________

First Name  ____________________________________ Initial ____________      

Address  _______________________________________________________  

City  __________________________ Prov/State ________________________

Country _______________________ Postal/Zip Code ____________________

 (                    ) Phone  ________________________________________________________

 (                    ) Fax      ________________________________________________________

Email  ________________________________________________________

I require adapted accessibility  !""
Please provide details of adapted accessibility requirements: 

_____________________________________________________________

_____________________________________________________________

""

Meal and Activity Options

Select ! the checkbox corresponding to your choices

Meal/Activity Date  Cost Registrations

AGM Luncheon May 13 $15  !
Evening Concert *  $20 !
" "  students"$15 !
Banquet and Dance  May 14 $65 !
Dance only   $25 !

 " TOTAL MEAL & ACTIVITY COST   $________________

Please list any dietary needs or requirements: ______________________________

______________________________________________________________

______________________________________________________________

*Proceeds from Evening Concert will go towards the Peace Train.

Pre-Conference Workshop Registration

Select ! the checkbox corresponding to your choices

Workshop  Date Time Fees Registrations

Jennifer Buchanan  [English] May 11 09:00 $56 ! 
The Totally Organized Service Provider   to 17:00

Amy Clements Cortes  [English]  May 12 09:00  $56 ! 
Internship Supervision Training – Level I  to 17:00

Louise Dimiceli-Mitran*  [English]  09:00 $56 !
Introduction to the Bonny Method   to 16:30
of Guided Imagery & Music

  TOTAL WORKSHOP FEES    $________________

Note: Pre-Conference Workshops will only be offered where there is sufficient enrolment received 
by April 9th, 2010. Should it be necessary to cancel a workshop notice will be mailed out by 
May 3, 2010.  *There is a limit of 20 participants for the workshop with Louise Dimiceli-Mitran.

Conference Registration

Select ! the checkbox corresponding to your choice  

Registration Early Registration  Late Registration
and Member Postmarked Postmarked
Description Before March 22, 2010 After March 22, 2010

FULL REGISTRATION 
May 13th, 14th and 15th

CAMT Member*  $300.00  ! $360.00  ! 

Non Member $400.00  ! $460.00  !
Student – CAMT Member $155.00  ! $200.00  !
Student – Non Member $200.00  ! $250.00  !

SINGLE DAY REGISTRATION

"Thursday May 13th"" "Friday, May 14th"" "Saturday, May 15th

CAMT Member* $150.00  ! $180.00  !

Non Member $200.00  ! $230.00  !

 TOTAL REGISTRATION FEES   $_______________

*AMTA Members, please use CAMT Member Registration Category
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Registration Form
36th Conference of the 
Canadian Association  
for Music Therapy

May 11 to 15, 2010 – Delta Halifax, 
Nova Scotia



Conference Fee Payment

Report each amount on the appropriate lines 
All amounts are in Canadian Funds  

Items Fees

TOTAL WORKSHOP FEES $–––––––––––––––––– 

TOTAL REGISTRATION FEES $–––––––––––––––––– 

TOTAL MEAL & ACTIVITY COST $–––––––––––––––––– 

TOTAL PAYMENT $––––––––––––––––––

  
In Canadian Funds

Refund and Receipt Policies

Refunds: Registration Fees are refundable until April 22, 2010 by written request.  
A $60.00 cancellation fee will be charged. No refunds after April 22, 2010.

Receipts: A receipt will be provided at the conference. The cashing of your cheque 
or charges to your VISA account confirms your registration.

Payment Options

!" Cheque Please make cheque payable to:
  CAMT Conference 2010

!" VISA Only VISA will be accepted
 Name of Cardholder:
 
 –––––––––––––––––––––––––––––––––––––––––––––––––––

 Visa number:

 __  __  __  __ - __  __  __  __ - __  __  __  __ - __  __  __  __
 
 Expiration Date : _______ /________

    Signature of Cardholder

 –––––––––––––––––––––––––––––––––––––––––––––––––––
 

Please mail your Registration  
Form to:

CAMT Conference 2010 
17 Kirkwood Court 
Bedford, Nova Scotia, B4A 0A9 
Canada

     
  

ATTENTION 

PRICES DO NOT INCLUDE HOTEL ACCOMODATION.  
Please reserve your room directly at the Delta Halifax before April 9th, 
2010 and specify that you are participating in the CAMT Conference 
2010 with the code “HACAMT” to receive the Conference Rate.

  
  

 
Delta Halifax
1990 Barrington Street
Halifax, Nova Scotia, B3J 1P2
Phone: (902) 474-5150 or 1-888-423-3582
FAX:  (902) 492-6467
www.deltahalifax.com/hacamt
   
  
  

Conference Information
Valerie Ivy, Conference Registration
(902) 835-0810

Anna Plaskett, Co-Chair
Lara Robinson, Co-Chair

Email: conference_2010@musictherapy.ca 
Website: www.musictherapy.ca!

Comments, other special requests or needs:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Office Use Only 

Amount Received _______________________________    Cheque  !""""Visa  !" Date ______________________    Initial __________________
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