
  

  
 

 

 
 

PROVINCIAL CONFERENCE and SYMPOSIUM REGISTRATION 
(Please  complete  the  form  below  in  its  entirety  &  maintain  a  copy  for  your  records.)  

DELEGATE INFORMATION 
  

  

First	
  Name:	
  ___________________________	
  	
  Last	
  Name:	
  	
  ____________________________________	
  

(As	
  it	
  is	
  to	
  appear	
  on	
  your	
  Conference	
  Name	
  Badge)	
  

Organization:	
  ________________________________________________________________________	
  

Position:	
  ____________________________________________________________________________	
  

Mailing	
  Address:	
  _____________________________________________________________________	
  

City:	
  _________________________	
  	
  Province:	
  ___________	
  	
  Postal	
  Code:	
  _______________________	
  

Telephone:	
  _________________________________	
  	
  E-­‐mail:	
  __________________________________	
  

___	
  	
  I	
  wish	
  to	
  receive	
  email	
  notifications,	
  newsletters,	
  other	
  info	
  from	
  EAO	
  
	
  
Do	
  you	
  have	
  any	
  dietary	
  restrictions?	
  	
  	
  	
  Y	
  	
  ___	
  	
  	
  	
  	
  N	
  	
  ___	
  
If	
  yes,	
  please	
  specify:	
  ________________________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (*meal	
  accommodations	
  are	
  only	
  possible	
  if	
  EAO	
  is	
  notified	
  in	
  advance)	
  

Do	
  you	
  require	
  any	
  additional	
  assistance	
  or	
  further	
  accommodations	
  to	
  participate?	
  	
  	
  	
  Y	
  	
  ___	
  	
  	
  	
  	
  N	
  	
  	
  
If	
  yes,	
  please	
  specify:	
  ________________________________________________________________	
  
	
  

Will	
  your	
  organization	
  be	
  participating	
  in	
  the	
  Exhibit	
  Hall?	
  	
  	
  	
  Y	
  	
  ___	
  	
  	
  	
  	
  N	
  	
  	
  

Is	
  your	
  organization	
  interested	
  in	
  a	
  sponsorship	
  opportunity?	
  	
  	
  	
  Y	
  	
  ___	
  	
  	
  	
  	
  N	
  	
  	
  

If	
  yes,	
  please	
  provide	
  the	
  contact	
  name/email	
  address	
  to	
  whom	
  the	
  appropriate	
  information	
  	
  
should	
  be	
  directed:	
  	
  

Name:	
  ________________________________	
  	
  Email:	
  ______________________________________	
  

	
  

    



  

 
Name of Delegate: ______________________________________ 
 

PAPERS, WORKSHOPS -  
CONCURRENT SESSIONS 
  

Please indicate which session you are 
interested in attending:  

(Check all that apply)  
 

Promoting Public Awareness of EA Issues 
through Creative Endeavours 
 
Shattered Dreams And Fractured 
Relationships: Experience of Abuse Older 
Immigrant Men 
 
Using Social Media to raise awareness of 
EA 
 
Introducing Individualized Goal Attainment- 
Scaling to EA Response/Support Programs 
 
Dementia Care: A Framework to Identify 
and Support Caregivers at-risk 
 
Elder Abuse and Criminality of Failing to 
Provide the Necessities of Life 
 
Dementia Experience: Facts, Risk, Safety 
and Living Well in the Community 
 
Elder Abuse Intervention Training – A Case 
Simulation Lab 
 
Responsive Behaviour Models in Different 
Living Environments 
 
WISE Clubhouses: Reaching out to Rural 
Ontario 
 
An Affect Education Model for Caregivers: 
Managing Behavioural and Psychological 
Symptoms of Dementia 
 

 
 
 
 
 
 
 
 
 
NICE: National Prevalence Study 

 
Justice Response Model: Proactive and 
Innovative Approaches in Developing 
Relationships with Older Adults 
 
Building a Multidisciplinary Intersectoral 
Hospital-based EA Intervention: A Delphi 
Consensus Survey to Evaluate 
Professionals their Roles and 
Responsibilities 

  

POSTER PRESENTATIONS 
 

Toronto Police Services – TIPS on Using 
Social Media to Raise Awareness About 
Elder Abuse 
 
Dementia, Rurality and Mistreatment: 
Experiencing the Complexity Of 
Vulnerability And Risk 
 
Community Awareness: Tools and 
Strategies 
 
Implementing and Older Adult Policy In An 
Acute Care Setting: Raising Comfort Levels 
Of Health Care Workers In Their Response 
To Elder Abuse 
 
Successful Collaboration in the Community 
– A Case Study On The Coordination 
Supports 
 
Navigating For Elder Abuse Information: 
Exploring Elder Abuse Ontario's New 
Website 

	
   	
  



  

 
Name of Delegate: ______________________________________ 
 

CONFERENCE PACKAGE & FEES 
 

Each package includes Keynote Speakers, access to plenary sessions, workshops, handouts, and 
Continental Breakfast, Lunch and Nutrition Breaks as well as access to the Exhibit Hall/Marketplace 
and opportunities to participate in Draws for exciting prizes donated by our Community Supporters! 
 
Please note spaces for Symposium are limited, so REGISTER EARLY to avoid disappointment! 
*(Note: Invited Guests will have received a letter of invitation under separate cover). 
 

Please choose ONE of the following options:  
 Early Bird 

(Deadline Oct. 8) 
Regular Fee 

(after Oct. 8th ) 
SYMPOSIUM (One day only: November 3rd)   
Invited Guests* $ 50 __ $ 50 __ 

Delegates (wishing to audit the symposium sessions) $ 75 __ $ 75 __ 
CONFERENCE (One day only: November 4th) 
 

$ 225 __ $ 250 __ 

SYMPOSIUM + CONFERENCE (Two days: November 3rd & 4th)   
Invited Guests* $ 275 __ $ 300 __ 

Delegates $ 300 __ $ 325 __ 

 

METHOD OF PAYMENT 
 

Accepted Methods of Payment:  
 

Credit Card (please indicate which one): 
Visa  
MasterCard  
American Express  

 

Credit Card #:  ___________________________ 

Expiration Date: _____/_______     CSC: ______ 

I authorize Elder Abuse Ontario to charge my 
credit card with the information entered above. 

If the credit card billing information is different 
than the delegate information on page 1, 
please complete the form below:  
First Name: _____________________________ 

Last Name: _____________________________ 

Address: _______________________________ 

City: __________________________________ 

Province: _______     Postal Code: __________ 

Telephone: _____________________________ 

Email: _________________________________ 

 
Cheque or Money Order 
Please note: when issuing payment for more than one 
delegate, please provide EAO with a registration form 
for each person planning to attend and attach the list to 
the cheque/money order indicating the names of the 
individuals covered by this transaction. 

Please make cheques payable to:  
Elder Abuse Ontario.  
  
Credit card information/registration forms 
maybe scanned and forwarded via:   

 
E-mail: admin@elderabuseontario.com 

  
Call EAO to provide payment information  
Tel: 416-916-6728  

 
Mail completed forms with payment to:  
Elder Abuse Ontario 
2 Billingham Road, Ste # 306,  
Toronto, ON M9B 6E1 

  

mailto:admin@elderabuseontario.com


  

POLICIES  
EARLY BIRD PRICING: 

Fees must be received no later than October 8, 2015 to receive Early Bird Pricing. 

 
CANCELLATION:  

Requests for cancellation must be received in writing (email) no later than Oct 14, 2015 and will be 
refunded less $100 administration fee. No refunds will be issued after Oct 14th. Refunds will not be 
issued for ‘no shows’. 

Conference organizers reserve the right to cancel or change workshops due to change in availability of 
presenters. 

 
SUBSTITUTIONS: 

Delegate substitution is permitted up to and including the day of the conference, with notification to 
EAO of identity of new delegate. 

 

RECEIPTS:  

All receipts will be emailed to the person paying for the registration/credit cardholder for whom email 
address is provided at the time of registration. 

ADDITIONAL INFORMATION 
ACCOMMODATIONS: 

The Pre-Conference Symposium (Nov. 3) and Provincial Conference (Nov. 4) are being held at the 
International Plaza Hotel Toronto, 655 Dixon Road, Toronto, ON. Tel: 416-244-1711. 

A limited number of hotel rooms have been reserved at a special conference rate and must be 
booked by Oct 3rd, 2015 to receive the conference rate of $145. Please mention that you are 
attending the EAO Conference to receive the applicable rate. 

 
Reservations can be made Online click here to book your room or Tel: 416-244-1711 or  
(1-800-668-3656) quoting Promo Code ELD when speaking with the reservation agent.   
 

PARKING: 
Parking is available on site for a fee and payable to the Hotel at a kiosk located inside the hotel entry 
doors. 

DIRECTIONS: 
Driving Instructions are available here.  

From QEW: HWY 427 north, exit Dixon Road east (Hotel is on the right)   From HWY 401 East: take 
Dixon Road exit, turn left at the lights (west onto Dixon Road). Hotel is on the left (at Kelfield & Dixon).  

https://www.phgsecure.com/IBE/bookingRedirect.ashx?propertyCode=YYZIP&group=ELD&arrivalDate=2015-11-03
http://www.internationalplazahotel.com/directions
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