17" Annual Provincial Conference & Exhibition Invoice #

L ong Term & Continuing Care Conference Date: May 9, 2023 Q Early Bird
Association of Manitoba Office Use

DELEGATE REGISTRATION FORM

Further information and on-line registration can be found at www.ltcam.mb.ca
Registrations accepted via fax (1-(877) 782-3956) mail or email (jhiebert@Itcam.mb.ca)

Conference Location: Registration Deadline:

Victoria Inn Hotel 1808 Wellington Ave. Deadline for Early Bird Draw March 31, 2023
Winnipeg, MB (204) 786-4801 Deadline for registration April 28, 2023
Hotel Room Group Reservation #239785 Non-Refundable after April 1,2023

REGISTRATION INFORMATION

Name: Job Title

Facility Name: Telephone: Email**:

DELEGATE LIST

LTCAM will be providing a delegate list containing your above business information to exhibitors, as permitted by
applicable privacy legislation. If you DO NOT wish your e-mail address to be shared, please check here |

CERTIFICATE OF ATTENDAENCE WILL BE PROVIDED VIA EMAIL 14 BUSINESS DAYS AFTER EVENT. (**email is required)

FOOD SERVICE
| will be attending the Continental Breakfast (included) _1 1 will be attending the Lunch (included)

_ Food Allergies/Food Restrictions:

~Life threatening

MORNING

7:00 am — 8:00 am Registration and Breakfast in Exhibitor Hall
7:30 am Presentation of Partner Appreciation Awards

8:00 am — 8:10 am Greetings and Opening Remarks in Plenary Hall

8:10 am —9:00 am
__ Session #1 Keynote Opening: Enabling the Future of Long-Term Care in Canada

9:00 am — 9:40 am Refreshment Break

9:45 am - 11:50 am
Session #2 Safety Den

11:55 am — 12:30pm Lunch & Award for Excellence - 12:30 pm — 1:10 pm Dessert in Exhibitor’s Hall
AFTERNOON
Please select ONE of the following concurrent sessions (1:15 pm — 2:00 pm)

Session #3 Managing a Growing Diversity of Needs within Canadian Long Term Care Homes

Session #4 It’s all About Trust

~ Session #5 Considerations of Truth-telling and Deception in the Care of Persons with Dementia

Long Term & Continuing Care Association of Manitoba 202-135 McGregor Street, Winnipeg MB R2W 4V7



17t Annual Provincial Conference & Exhibition
Conference Date: May 9, 2023

Long Term & Continuing Care
Association of Manitoba

AFTERNOON continued

2:00 pm - 2:25 pm Refreshment Break

2:30 pm - 3:30 pm
Session #6 Closing Keynote “The Secret Sauce... Thriving in Times of Change”

3:30 pm - Door Prize Giveaways

REGISTRATION FEE (see the LTCAM Member discount list here)

Name of Employer:

Invoice My Employer using this email:

Invoice Me - | will pay by: Cheque etransfer Credit Card - (3.25% usage fee will be applied)

To see if you qualify for a membership discount please see
Active Member: $80.00 + GST LTCAM Associate Member: $110.00 + GST

Non-Member rate: $140.00 + GST Older Adult - must be >65 years $80.00 + GST
Student $80.00 + GST Please note: You will be required to present your student card at conference registration.

DEMOGRAPHICS
This demographics survey is anonymous and will assist us in planning future conferences.
I work in:
_IPCH _ Supportive Housing _ Assisted Living _ Hospital
_I Community _IService Industry _| Other:

_l 1 do not work in health care but am interested in the presented topics

My Position is:
_l Administrator _ Nurse _ HCA _Allied Health
_1 Educator _ Social Worker _ Physician _ Pharmacist
_I Recreation _ Manager __ Support Services _ Other:
Age Category: ( Attention RNs: \
118-24  _25-34 35-44 45-54 _ 55+ “Participation in this conference
may fulfill the requirements of
I live and/or work in the following Regional Health Authority: the College of Registered
| Interlake Eastern Northern Prairie Mountain Nurses of Manitoba Continuing
_1 Southern _ Winnipeg - Churchill _ Other: k Competence Program )
How did you learn about the Long Term Care Conference?
_I LTCAM Website _ LTCAM News Releases  Radio _ Word of Mouth

1 Attended Previously - Someone at Work [ Other:

Please phone our office at (204) 477-9888 or toll free 1-855-477-9888 if you have any questions.

Long Term & Continuing Care Association of Manitoba 202-135 McGregor Street, Winnipeg MB R2W 4V7
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