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TO RECEIVE A BROCHURE FOR
Canadian Interventional Pain Conference

PLEASE MAIL, FAX, OR E-MAIL:
Natalie park, Event Coordinator

Continuing Health Sciences Education
McMaster University MDCL 3510

1280 Main Street West, Hamilton ON L8S 4K1
P: 905-525-9140 ext. 22990   F: 905-572-7099  

E: parkna@mcmaster.ca  www.fhs.mcmaster.ca/conted

I CONSENT to having my name, address and email added to the CHSE mailing data base for upcoming conferences: yes no

Interventional PaiN

Objectives  This course is intended for physicians who have some experience in interventional pain management.  The 
diagnostic and therapeutic approach to the patient suffering from chronic low back and neck pain will be reviewed.  The technical skills 
of common interventional pain procedures will be reviewed on live and cadaveric models with ultrasound and fluoroscopy.

Target Audience Physicians from across Canada with experience in Pain Management and Physicians with experience in 
Pain Management pertaining to Anesthesia, Physical Medicine, Psychiatry, and Palliative Care.
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This is an electronic PDF form. You can type directly in the spaces provided using any PDF software.  
You must then print & submit it to us via mail, fax or dropped off in person. This is not an online registration. 

This form is to  sign up to receive a brochure when it is available.

Hamilton Convention Centre - Friday, March 30th, 2012
McMaster Anatomy Lab - Saturday, March 31st, 2012


	name: 
	address: 
	dePtrm: 
	CityProVinCe: 
	Postal Code: 
	Phone: 
	Fax: 
	email: 
	I CONSENT to having my name address and email added to the CHSE mailing data base for upcoming conferences: Off


