
Inspire 2011
Respiratory Therapy Society of Ontario (RTSO) Education Forum

And Annual General Meeting

September 30 - October 1, 2011
Delta Meadowvale Resort & Conference Centre

6750 Mississauga Rd, Mississauga
Registration Form

Complete and return to:
P.O. Box 30007, RPO Montrose, Niagara Falls, ON L2H 0C1

Fax: 647-729-2715 E-mail: office@rtso.ca

Date RTSO Members Non-Members Students  Sub - Total

NOTE: All rates are subject to HST
Sept 30 - Oct 01, 2011 

(Incl. Friday night dinner)
$225.00 $325.00 $125.00 $

Friday Sept 30, 2011 only 
(incl. dinner)

$175.00 $250.00 $100.00 $

Saturday Oct 1, 2011 only $75.00 $125.00 $50.00 $
NOTE: On site registration and all registrations received after Sept 18, 2011 are subject to a $50 

administration fee.
$

Be one of the first 150 registrants for the 2 day package 
and you will receive a gift valued in excess of $75 

(suggested retail).  Gift will be presented upon check-in at registration desk 

Sub-Total $
13% HST #107889339 $

Total $
Financial assistance may be available through the Allied Health Professional Development Fund.  Visit www.ahpdf.ca for details.

Accommodation
Accommodation is available at the Delta Meadowvale Resort and Conference Centre. For reservations, please contact the hotel 

directly at 905-542-6713 or use the direct link web address below.  
The RTSO has secured a limited block of rooms at a preferred rate of $140 (plus HST)per night for September 30 and October 1, 2011.

Please Complete
Name: _________________________________________________________________________________________________________
Mailing Address: ________________________________________________________________________________________________ 
City: _____________________________________ Province: ________________________ Postal Code: _______________________
Phone (w): _____________________ Phone (h): _______________________  E-Mail: ______________________________________

Payment Options: VISA, MASTERCARD or PERSONAL CHEQUE (Please make cheques payable to the RTSO).

VISA/MASTERCARD NO. __________________________________________________________ EXPIRY DATE: _________________
NAME ON CARD: _____________________________________________________ SIGNATURE: ______________________________

Confirmation of registration will be sent via email. - Questions? Call 647-729-2717 or 1-855-297-3089
CANCELLATIONS

Cancellations made in writing prior to September 18, 2011 will be issued a full refund.
Cancellations after September 18, 2011 will not be refunded. Substitutions are permitted.

Easy direct link for booking - http://www.deltameadowvale.com/gurtso
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