
February 1, 2010

Dear CANN Conference Participants,

I would like to invite you to participate in our seventh annual CANN Run/Walk for Nursing Research to be
held in Quebec City in June 2010. Funds generated from the event will be used for the Dr. Marlene Reimer
Nursing Research Award. To date, we have raised more than $11,000, which goes towards funding nursing
research. Unfortunately, we are unable to issue tax receipts.

An invitation went to the CNSF conference participants to join us. I want to encourage you to participate
by either collecting sponsors, or by challenging a physician colleague to run with you. Perhaps the
councillors would like to consider a chapter challenge…

The goal for this year is $3,000.00, so start collecting now! Various prizes will be awarded!

PLACE: Leaving from the Loews Le Concord Hotel Lobby

DATE/TIME: Thursday, June 10, 2010. Meet in the lobby at 6:15 a.m.

DISTANCE: 5 km run/3–5 km walk

For further information please contact: wilma.koopman@lhsc.on.ca or dhonhowe@aol.com

We hope to see you there!

Wilma Koopman, CANN Research Committee

CANN 41st Annual Meeting and Scientific Sessions Pledge Form

NEUROSCIENCE NURSING RESEARCH RUN/WALK
Thursday, June 10, 2010 at 6:30 a.m. (meet in lobby at 6:15)

I will support the CANN Research Fund by: (complete all that apply)

_______ Leaping out of bed to run with all other neuroscience nurses

_______ Crawling out of bed to walk for what I know is a good cause

_______ Sleeping in with a good conscience because I am sponsoring

____________________ _______________________ (fill in name of runner or leave blank)

for $5 $10 $20

Name:____________________________________________

Home Institution:__________________________________ $ _________



CANN 41st Annual Meeting
and Scientific Sessions Pledge Form

June 8–11, 2010, Quebec City, QC

NEUROSCIENCE NURSING RESEARCH RACE/RUN/WALK

Thursday, June 10, 2010 at 6:30 a.m.
(meet in lobby at 6:15 a.m.)

I am sponsoring ________________________ (fill in name of runner)

For $5 $10 $20 $ other

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Name: ______________________ _______________________ $____________

Unfortunately, we are unable to issue tax receipts

TOTAL $ ___________



CANN NEUROSCIENCE NURSING RESEARCH RACE/RUN/WALK

June 10, 2010 at 6:30 a.m.

Please Print:

____________________________________________ _____________________________________________
First Name Last Name

____________________________________________ _____________________________________________
City Province

Waiver (must be signed):
I hereby release CANN, and all government and municipal agencies, whose property and\or personnel are
involved, and other co-sponsoring company(ies) or individual(s) from responsibility from any injuries or
damage I may suffer as result of my participation in the CANN Fun Run\Walk. I hereby certify that I am in
good condition and am able to safely participate in this event. I have read the entry information provided
for the event and certify my compliance by signature below.

____________________________________________________________ _____________________________
Signature of Participant Date


