
 
 

ATLANTIC CEREBRAL PALSY 
ASSOCIATION 

 
 

38TH ANNUAL CONFERENCE and GENERAL MEETING  
 

will be held on 
MAY 28TH, 29TH AND 30TH, 2010 

at the  
 

HOLIDAY INN HARBOURVIEW 
101 Wyse Road 

DARTMOUTH, NS 
 

 
The 38th Atlantic Cerebral Palsy Conference 2010 will be held at the Holiday Inn 

Harbourview in Dartmouth, NS and is located near the MacDonald Bridge on the 

Dartmouth side. 

 

Reservations must be made directly with the Hotel.  Please call the Hotel 

Reservations Department at 1-888-434-0440 by April 28th, 2010 or   use 

http://www.ihg.com/h/d/HI/1/en/rates/YHZDM?groupBookingCode=CP6&_IAT

Ano.   Please identify the hotel and the conference (cerebral palsy association) by 

name and date.  A credit card number will be required upon booking. 

 

Room rates are $145.00 per night, double occupancy, plus taxes (HST, marketing 

levy by HRM, etc) which is approximately 15.27% (22.16) for a total of 

approximately $167.16 per night.  Rollaway cots are available at a nominal fee 

per day.  There will be a $10.00 parking charge per night. 

 

Check in time is 3:00 P.M. and Checkout time is 12:00 noon. 

 

Any questions please direct them to 1 (902) 479-0963 or email 

cerebral.palsy@ns.sympatico.ca
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ATLANTIC CEREBRAL PALSY 
ASSOCIATION 

 
38TH ANNUAL CONFERENCE and GENERAL MEETING  

 
MAY 28TH, 29TH AND 30TH, 2010 

 
HOLIDAY INN HARBOURVIEW 

101 Wyse Road 
DARTMOUTH, NS 

 
REGISTRATION FORM 

 
NAME:___________________________________________________________ 

ADDRESS: _______________________________________________________ 

CITY/TOWN/PROV. _______________________________________________ 

TELEPHONE: _____________________________________________________ 

Email (optional) ____________________________________________________ 

$50.00 Registration Fee per person x  ____ Number of registrants =$__________ 

Meet and Greet   ⁮ Yes  ⁮ No 
Banquet  ⁮ Yes  ⁮ No 
Brunch   ⁮ Yes  ⁮ No 

  
Do you need transportation?      Yes ______ No _____ 

If yes, what is required _______________________________________________ 

__________________________________________________________________ 

Any other comments or requirements ___________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Applications must be received by the HRCPA by April 15th, 2010. 

Please mail to:  Halifax Regional Cerebral Palsy Association 
   Quinpool Postal Outlet 
   P.O. Box 33075 
   Halifax, NS    B3L 4T6 
 
Any questions or concerns please email us at cerebral.palsy@ns.sympatico.ca. 
 
 
 

 


