
 AFTERCARE EDUCATION DAY  
Registration Form 

 
 

Please fill out the following form and click the “submit” button at the bottom of the form when finished. Upon 
receipt of your form, POGO will register you for this event and send a confirmation by e-mail.  

 
PART 1 - REGISTRANT INFORMATION 
 
Last Name:        First Name:  
 
Title:      Department: 
 
Institution:     
 
Phone:       E-mail: 
 
Address:        
 
Dietary Restrictions/Special Meal Requirements:        

 

PART 2 – TRAVEL DETAILS & ACCOMMODATION REQUIREMENTS 
 
POGO receives some funding from the Ministry of Health and Long Term Care (MOHLTC) to provide this educational 
opportunity. For those actively involved in the care of childhood cancer survivors in Ontario the event is provided free of 
charge and pre-approved travel and accommodations will be reimbursed (economy travel only; one night accommodation 
maximum per person and accommodations may be shared). You are required to arrange best price, same day travel to 
minimize travel costs and avoid accommodation charges whenever possible.  Please note that you must keep original 
receipts for submission in order to be reimbursed. Reimbursement will be issued after the event. 
 
Health care providers who do not work directly with the childhood cancer survivor population are invited to attend if the 
topics of the day are of interest. There will be a minimal registration cost and travel and accommodation will not be 
reimbursed by POGO.  

I will be travelling from out-of-town for this event.    □ Yes □ No 
(Please note that only ground transportation will be covered by POGO, unless special circumstances dictate that a flight is 
the only available mode of transportation. All travel expenses must be pre-approved by POGO in order to be eligible for 
reimbursement.)   
 

I request that POGO book accommodations on my behalf.  □ Yes □ No 
(one night maximum – February 2nd

 
 – at the Hilton Toronto. Available only to delegates travelling from outside the GTA.)   

I understand that rooms may need to be shared.    □ Yes □ No    □ N/A 
 
 
If rooms are shared, I would like to share with the following individual:    
 

For those intending to travel and stay overnight, please visit: 
http://www.pogo.ca/education/aftercare-education/travel-accomodations/ 

 to review reimbursement parameters. 
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