
 
 

2010 Annual General Meeting and Conference 
September 30th and October 1st, 2010 

Best Western Glengarry 
Truro, N.S.  

 

 
 

The Nova Scotia Recreation Professionals in Health and the North Eastern Region of Nova 
Scotia invites you to participate in this year’s 15th Annual General Meeting and Conference.  
 
The Conference will include over 100 healthcare professionals from all over Nova Scotia, 
working together in Long Term Care, Acute Care, Adult Residential Centers, Community 
Resource, and Restorative/Transitional Care Units. We are looking for a variety of presentations 
that highlight the role of recreation therapy in the respective settings.  
 
Our theme this year is “Tides of Change…..Riding the Waves Together”. Sessions will focus on 
adapting to our ever changing population and organizing our thoughts and refocusing our minds  
in ways that generate appropriate and positive outcomes.    
 
The 2010 AGM Conference Committee invites presentation submissions from those established 
in the field or liaising with recreation professionals, researchers, and educators to share their 
knowledge, skills, expertise, and experiences.  
 
Session Title: ____________________________________________________________ 
________________________________________________________________________ 
 
Submission Description: This description will appear in the final program. It is the 
responsibility of the author to pay particular attention to the quality of the text. Please limit to 
approximately 4 or 5 sentences in length. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



Length of Presentation:  ___45min ___60min ___90min  
 
Audio-Visual Equipment: Please check off the A/V equipment that is required for your 
presentation. 
___Overhead Projector ___TV& VCR  ___Computer    
 ___Power Point Projector ___Flip Chart        _____ cordless Mic / Stationary Mic 
 
Presenter Information: Please include information on all speakers who will be presenting, use 
additional paper if necessary. Confirmation of session acceptance will be sent to the presenter 
listed below. 
Name: __________________________ Title: __________________________________ 
Facility or Agency: _______________________________________________________ 
Mailing Address: _________________________________________________________ 
Telephone: __________________________________ Fax: _______________________ 
Email: __________________________________________________________________ 
 
Has the speaker presented on this topic before?  ___Yes ___No 
If yes, please indicate when and where you presented this topic. ____________________ 
________________________________________________________________________ 
 
Biography of Author(s):  This biography will be used for the conference program. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
__________________________________________________________________ 
 

Submissions deadline is April 5th, 2010. 
 

All submissions are welcome! We look forward to seeing you in Truro, and thank you for 
your interest in our 15th Annual Conference. 

  
Please return completed submissions and/or address any questions related to 

submissions to: 
 

NSRPH 2010 Call for Presentations 
c/o Cathy Ryan 

Valley View Villa 
R.R. # 1 Stellarton,  

Nova Scotia 
BOK 1SO 

902-755-5780, ext. 6 
Email: cryan@vvvilla.ca 

 
 


