
 

 

 

PROVINCIAL 

 

CONFERENCE 
 
 

Newfoundland and Labrador Council  
 
112 Forest Road,  P.O. Box 5489 
St. John’s, NL    A1C 5W4 
Tel:  726-4200   Fax: 726-4117 
E-mail: sja@stjohnambulance.nf.ca 
 

 

Instructor Registration 
 

October 22-24, 2010 
Albatross Hotel 

Gander, NL 
 

 
Name:______________________________________________________________________________________________ 

                         First                                 Last   (as will appear on name tag) 
 
Mailing Address: ____________________________________________________________________________________ 
                                                      Street/P.O.Box                                           City/Town                    Postal Code 
 
Telephone:       ______________________________________        ____________________________________________ 
                                              Business                       Residence 
 
Email:  _____________________________________________________________________________________________ 
 

 
 

WORKSHOPS:  Friday, October 22nd   
 

1:00 – 4:00  Check ONE workshop only 
 

Workshop # 1:          AED Instructor Workshop                                                                                              ________
 
Workshop # 2:          Critical Incident Stress – An Overview                                                                                    ________ 
 
Workshop # 3:          Marine Student Supplement                                                                                                     ________ 
   
 

 

MORNING PLENARY SESSIONS:  Saturday, October 23rd   
 

8:30  –  9:30            “Your Body Your Life”                                                                                                                 ________
 
9:30 – 10:30            Street Drugs:   What is out there and what should we know?                                                 ________
 

 
 

EDUCATIONAL AND PRACTICAL SESSIONS:  Saturday, October 23rd   
  

10:45 –12:00  Check ONE session only 
 
Session # 1:            Burns                                                                                                                                            ________ 
 
Session # 2:            Emergency Childbirth                                                                                                                 ________  
 
Session # 3:            Jeopardy                                                                                                                                      ________ 
___________________________________________________________________________________________________ 
 

 AFTERNOON PLENARY SESSIONS:  Saturday, October 23rd   
 
1:00 – 2:15             Resuscitation Skills Workshop                                                                                                   ________ 
 
2:30 – 4:30             Practical Skills Workshop                                                                                                           ________ 
  

 
 

PLENARY SESSION:  Sunday, October 24th 

 
9:00 – 10:00          “Protecting the Public, Protecting Ourselves:   Insurance and Risk Management”               ________ 
 
 
 
 

AA ll ll ee rr gg yy   AA ll ee rr tt !!   
Please respect our members and staff – this is a Scent Free Event 

 

mailto:sja@stjohnambulance.nf.ca


 
DELEGATE REGISTRATION PRICING 

 
 
Check appropriate block 
 
FULL CONFERENCE (All sessions, social, dinner & dance) 
 
A. Registration ON OR BEFORE October 1, 2010 …………………… $155.00 + $20.15 (HST)  =  $175.15              ________  
B. Registration AFTER October 1, 2010  ………………………………. $180.00 + $23.40 (HST)  =  $203.40              ________ 
 
 
 

GUEST PRICING 
 
 

 
A. Social Ticket for Friday Night …………………………………….      $20.00                                                            ________ 
B.   Dinner Ticket for Saturday Night ………………………………….     $45.00                                                            ________ 
 
 
 

TOTAL REMITTANCE:                                          
                                                                 Delegate total: -------------------------------------$______________ 
                                                                 Guest total: -----------------------------------------$______________ 
 
                                                                                                                  Grand Total:$______________ 
 
 
 
METHOD OF PAYMENT 
Please make cheque payable to: 
St. John Ambulance, NL Council 
 
Method of Payment::         Cash______      Cheque______       Money Order______      Mastercard ______      VISA ______ 
 
Card #________________________________________________________________  Expiry Date ___________________ 
 
Purchase Order # ____________________ Company Name _______________________________________________ 
 
 

 
Cancellation Policy:  A full refund will be given for cancellations received in writing on or before October 15th, 
2010.  Cancellations received after October 15th will be subject to a $25.00 administration fee.  We regret we 
cannot give a full refund after October 15th. 
 
 
Substitution:  Delegate substitution is permitted up to and including the first day of the Conference. 
 
 
Inquiries:  Delegates are responsible for making their own room reservations. A block of rooms has been 
reserved at the Albatross Hotel and Irving West Hotel for Conference Delegates until October 8th, 2010.  To 
ensure your room, please book before that date. 
 
Room Rates:  Albatross Hotel:  $88.00 single or double occupancy 
   Irving West Hotel:  $86.00 single or double occupancy 

Please inform the Reservations Clerk that you are a delegate attending the St. John 
Ambulance Conference. 

 
Reservations:  No Charge Dial: 1-800-563-4900   
   Albatross Hotel: 1-709-256-3956  Irving West Hotel:    1-709-256-2406 
 
 
If you have any questions concerning completion of this registration form, please contact Marion Cullen 
at (709)757-3372 or 1-800-801-0181. 
 
 
 
 

AA ll ll ee rr gg yy   AA ll ee rr tt !!   
Please respect our members and staff – this is a Scent Free Event 
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