
 

 

             A P P L I C A T I O N  F O R M  | AC Summer Conference  The Roots of Modern Medicine 

To apply for the Augustine College Summer Conference for CMDS/CMDA members (and others)  
fax the completed form to:  (613) 237-3934  

Or mail it to:  AC Summer Conference / Augustine College / 163 Fifth Avenue / Ottawa, Ont.  K1S 2M8 /  Canada 

Or use the on-line form at:  www.augustinecol lege.org/sc_application.html   
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5 | Please signal awareness that you are responsible for making your own accommodation arrangements at a local inn, etc.  
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A T T E N D I N G - S P O U S E  I N F O R M A T I O N  

To be filled in only if your spouse is also applying to attend the Conference 
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