20™ ANNUAL
REVIEW OF DDW
AND OTHER KEY Gl

\ | ’ & LIVER MEETINGS
, JUNE 12, 2021 :

-12:00 P.M. ET

REG'STRAT'ON FORM Deadline: June 4, 2021

You can register in o Online 9 Fax: @ Mail: Ontario Association of Gastroenterology
one of threge ways: via secure server (416) 491-1670 2800 14th Avenue, Suite 210, Markham, ON L3R OE4
ys: at: www.gastro.on.ca Tel: (416) 494-7233/1-866-560-7585

Please indicate: O Member O Sponsor O Speaker/Moderator O Gl Resident/Fellow QO Invited Guest

Name: Email: How would you like to receive
your course confirmation?
Company Name: OMail OFax O Emalil
Address:
REGISTRATION INCLUDES:
o . . Scientific Sessions, Virtual
Ciy: Province: Postal Code: Networking/Exhibit Hall and
Nutrition Break.
Business Phone: Fax :

SOCIAL MEDIA:

Are you on Social Media? QYes (O No (check all that apply)
O Facebook @ O Instagram O Twitter €2 Handle:

Follow us on Social Media: a Twitter - @ontario_gastros ﬁ Facebook - @O0ntariogastros

PHOTOGRAPHS: The 0AG, from time to time, will take photos of Course REGISTRATION FEE
delegates for our website, twitter page, blog or future promotional material. Non-member gastroenterologist

This year, you will have the opportunity to upload your photo in the Virtual (includes one year's OAG membership - $250 plus $32.50 HST) O $282.50
Networking/Exhibit Hall so our sponsors can put a face to a name. If you do

not wish to have your photograph published, please check the box:

O No, please do not publish my photograph on the OAG website, twitter CREDIT CARD INFORMATION (mandatory)

page or blog. Please charge my: [ VISA [ MasterCard

CANCELLATIONS AND NO-SHOW POLICY: Registration to OAG events is
complimentary to members in good standing. If you register for OAG events Card Number:
and do not attend, you will be responsible for a $250 fee. To avoid this

penalty, cancellations MUST be submitted to the OAG office, in writing, at

least seven (7) business days prior to the event. Expiry Date: __/______

O0AG PRIVACY POLICY: The OAG produces a Delegate Roster, which Print name on credit card:

includes the following business information of registered Gl delegates: full

name, address, telephone, fax and email address. Course sponsors may use }

this information to contact you to promote their products or invite you to Signature:

attend a sponsored session, or attend their booth in the Virtual Networking/

gﬂgbit Hall. This information will not be used for any other purpose by the Please make cheque payable to Ontario Association of Gastroenterology

Visit our website to review the benefits of membership: www.gastro.on.ca
QO Yes, you may publish my contact information

O No, please do not publish my contact information .
Signature:



http://www.gastro.on.ca

