
AFHTO 1st All-Leaders Retreat 
 November 4, 2009 

 Westin Prince Hotel 

 900 York Mills Road, Toronto 

 
 

Registration Form 
Name  

Title  

Company/FHT/ 
Organization  

Street Address  

City  

Province  Postal Code  

Email  

 

 

Cheque: Credit Card: 

 

Please make cheques payable to: AFHTO 

Mail to: 

AFHTO 

c/o Institute for Optimizing Health Outcomes  
151 Bloor Street West, Suite 600 
Toronto, ON M5S 1S4 

 

Check One 
  VISA   MasterCard 

 Note: We do not accept AMEX 

Card Number  

Expiry Date  

 

Please submit registration form by: 

Mail to: AFHTO 
c/o Institute for Optimizing Health Outcomes  
151 Bloor Street West, Suite 600 
Toronto, ON M5S 1S4 

 
Email: info@afhto.com 
Fax:    (416) 969-7420 

 
 
For sponsorship opportunities or other questions regarding the 
conference,  
please contact:  
 
Durhane Wong-Rieger 
(416) 969-7435 
durhane@sympatico.ca 

Registration Fees: *To encourage collaboration, 
we are offering a discounted rate for FHTs who 
register multiple participants.   

Per Person 2 Attendees  * 3 Attendees * 

AFHTO Members $ 195 $ 330  $ 440  

Other Participants $325 $550 $735 

Please submit one form for each attendee, all 
forms must be submitted together. 

TOTAL PAYMENT $ 

mailto:info@afhto.com

