résearCh sesame ingrebient lists
Tree Huts EFiNEPhring

55 YOlibh WOTKSOP=75%% .. 1=

symprtoms B Reapiing LaEE:L

: AnaPhylaxis canaba . - __5

teammates " m'“r FT'IB“DS ]

Rest ;:ur:nr:fm:-hmmm 5', t bt ent @{ﬂ’ 1";

4 . ) c 0 0 Sci C )
o Anaphylaxis Canada’s Youth Workshop o] ntario Science Centre 13
S Session taking place during conference: -g 770 Don Mills Road a to
a Food for thought: translating research into practice g Toronto, Ontario &D 21
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3 Step 1: Fill out the following form Step 3: Fax the form to Anaphylaxis Canada
o0 tep 2: Have a parent/guardian sign the form -785- or email to kdine@anaphylaxis.ca
N step2:H /guardian sign the f (416-785-0458) il to kdine@anaphylaxi
\2 An Anaphylaxis Canada representative will contact you once form is received for verification

Teen’s Name | |

| @ youth (age 13-21 yrs) with food aIIergiesb
an afternoon of fun, learning, and discussion of
topics in a “teens only” setting. Listen to other
youth talk about their experiences with
travelling, dating, high school, dining out,
college/university, and how they’ve managed to

Email |

Age

Food Allergies

0 Male [ Female

City | | juggle allergies with a normal teenage life.
Parent’s Name | |
Home Phone | | ¥ Teens must be accompanied by ¥

a parent to the conference

Payment
Fee: $50.00 - This includes admission to both the morning conference and afternoon teen session.
Method of Payment

[0 Cheque payable to Anaphylaxis Canada [ Visa [0 Mastercard [ American Express

Credit Card # Expiry Date Signature

Permission
As the parent/guardian of )| verify that the information provided
is accurate and that we will be attending Anaphylaxis Canada’s conference on May 8, 2010 in Toronto, ON.

Parent Signature Date

Anaphyla)&s Canada

2005 Sheppard Avenue East ® Suite 800 ® Toronto, Ontario ¢ M2J 5B4
Toll-free 866-785-5660 ® Toronto (416) 785-5666 e Fax (416) 785-0458 @ www.anaphylaxis.ca ® info@anaphylaxis.ca



