
FAX, EMAIL OR MAIL TO 

STROKE RECOVERY CONFERENCE 
C/O STROKE SURVIVORS ASSOCIATION OF OTTAWA 

1047 BRANDYWINE COURT 

MANOTICK, ONTARIO     K4M 1J2 

FAX   613.692.7877 

EMAIL   ED_SSAO@SYMPATICO.CA 

4TH ANNUAL RECOVERY CONFERENCE 

SURVIVE · STRIVE · THRIVE 

Friday, September 24th, 2010 

Location: Hampton Inn/Conference Centre 

Ottawa, Ontario 

SURNAME _______________________ LAST NAME _____________________ 

ADDRESS _____________________________________________________ 

CITY __________________________ PROVINCE ______________________ 

POSTAL CODE ____________ PHONE NUMBER __________________ 

EMAIL _______________________________________________________ 

REGISTRATION FEE 2010 SSAO MEMBER $50.00  

(SELECT ONE) NON-SSAO MEMBER 
& PROFESSIONALS 

$125.00  

PAYMENT CHEQUE     

(SELECT ONE) VISA OR MASTERCARD 
(SELECT ONE) 

CARD NUMBER  
 

_____________________________ 

 EXPIRY MONTH/YEAR _____/20___  

 SIGNATURE __________________________ 

OCCUPATION ___________________________________________________ 

REGISTRATION FORM 

LIFE AFTER STROKE! 
 



SURVIVE · STRIVE · THRIVE 

 

4TH ANNUAL RECOVERY CONFERENCE 
“LIFE AFTER STROKE” 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FORM (PAGE 2) 
(PLEASE SELECT YOUR PREFERRED SPEAKER SESSIONS) 

8:00 – 8:30 AM Registration 

8:30 – 9:00 AM 
Welcome/Opening Speaker 

John Lipsett (Stroke Survivor & Author) 

9:00—9:30 AM 
Keynote Speaker 

$19,000,000.00 Stroke Funding 

9:30 – 10:00 

Stroke Studies in the Champlain Area 
What is happening 

How can you get involved 
 

10:00 - 10:30 AM Break (Coffee & Tea)/ Booths 

10:30 —11:15 
Sleep Apnea 

My Choice □ 
Case Management 

                                     My Choice □ 

12:00—1:00 Lunch Provided/Booths 

1:00—1:45 PM 

Compassion Fatigue—
Caregiver 

My Choice □ 

“I’ve had a Stroke—Should I get 
a Wii?” 

Heidi Sveistrup 

My Choice □ 

1:45—2:30 PM 

How do people get back 
their meaningful activities 

after a stroke?”  
Dr. Mary Egan 

My Choice □ 

Blood Disorders and Stroke 

My Choice □ 

2:30—2:45 PM 
 

Closing Remarks & Evaluation 

 

11:15—12:00 
Atrial Fibrillation 

My Choice □ 

Botox—Stroke 
Dr. Yang 

My Choice □ 


