
REGISTRATION FORM
Journée spéciale du Centre d’expertise MARIE-VINCENT 
et de ses partenaires – 4th Edition

LIMITED SEATING, FIRST COME FIRST SERVED – check your choice:
MONTREAL : Tuesday, May 24, 2011, Hôtel Holiday Inn La Plaza

QUEBEC : Thursday, May 26, 2011, Hôtel Château Laurier

To confirm your registration, 
please return this form 
before April 15, 2011

� By fax, at this number:
514 499-1886

� By mail, to this address:
4689 Papineau, Suite 300 A
Montreal, Québec H2H 1V4

� Or simply send in this form, filled
out, right now:

For more information,
please contact Ms Amélie Doray, at 514 285-0505, extension 225

INFORMATION

Mr. Ms

FIRST NAME: LAST NAME:

TITLE:

ORGANIZATION: REGION:

SECTOR:   POLICE           MEDICAL           PSYCHOSOCIAL           SOCIO-JUDICIAL           OTHER, specify:

ADDRESS: SUITE:

CITY: PROV.:

TELEPHONE: FAX:

EMAIL:

� SPECIAL FOOD RESTRICTION:

CHOICE OF WORKSHOP (PLS consult our program)
Because of limited seating in each workshop, please give us your choice by order of preference. Be assured that we will try to 
respect your first choice, while giving prirority to the first registrations to these workshops.

1st choice: Workshop 2nd choice: Workshop 3rd choice: Workshop 4th choice: Workshop

SEND  

ACCESS
MONTREAL: Holiday Inn La Plaza, 422 Sherbrooke Street West, Montreal QC H3A 1B4, Place-des-Arts or McGill Metro
QUEBEC: Hôtel Château Laurier, 1220 Place George-V West, Quebec QC G1R 5B8

TERMS OF PAYMENT

The $120 registration costs include confe rences,
participation to a workshop, simultaneous translation,
breakfast, lunch and coffee breaks. Registration fees
are non-refundable. A receipt will be handed out on
the day of the event.

PLS send your check to the order 
Centre d’exper tise Marie-Vincent
before April 15, 2011
PLS write the name of the participant(s) on the
back of your check.SEND

http://www.ceasmv.ca
http://www.ceasmv.ca
http://www.la-plaza.ca
http://www.vieuxquebec.com/fr/laurier
ordi-neuf-2
Barrer 

ordi-neuf-2
Barrer 
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