
JOIN US VIRTUALLY! 

 
SEPT 16-18, 2025 
 
KENORA RAINY RIVER REGIONAL  
LABORATORY PROGRAM 
 
 

32nd Annual Fall 
Symposium 

──── 
We are excited to finally 

be back in Kenora for 
this year’s symposium, 

the largest and only 
annual education and 

networking event for lab 
professionals in 

Northern Ontario! 

──── 
There are a variety of 
topics that we hope 
everyone will enjoy!  

Once again in-person 
and virtual registration is 

available. 

──── 
Offering over 9 hours of 

CPE! 
Fun environment to 
learn, network and 

socialize with 
colleagues 

──── 

Virtual Registration 
Deadline:  

Sept 5, 2025 

 
 

 
 

 
 
  

Contact: Karen Parker     
krrrlpadmin@lwdh.on.ca 

 



 

REGISTRATION FORM 

SEPT 16-18, 2025 

KENORA RAINY RIVER REGIONAL 
LABORATORY PROGRAM 

*Required

Your name: 
Your Facility: 

Address: 
Your contact 

information: 
(email and phone 

number)

Please note: only those registered and paid will receive a certificate of 
attendance 

I will be attending the full conference virtually Cost: $75 

Includes: Tues afternoon leadership session (as applicable per activity), 
Wed am & pm education sessions, Thurs am education sessions and access 
to recordings for 3months 

32nd Annual Fall 
Symposium 

──── 
Virtual registration 

includes access live 
AND for 3months after 

the event 

──── 
Education content is 

applicable for all levels 
of lab professionals, 
students and clinical 

staff 

──── 

We hope to see you 

in September! 

Virtual Registration 
Deadline 

Sept 5, 2025 

Check out our 

website: 

PAYMENT INFORMATION: I REQUIRE AN INVOICE FOR PAYMENT PROCESSING:  Yes  No

Please select payment method: 

VISA MASTERCARD 

CHEQUE* AMERICAN EXPRESS 
*payable to: Kenora Rainy River Regional Lab Program
MEMO: KRRRLP Symposium 2025

NAME ON CARD: 

CREDIT CARD #: 

EXPIRY DATE: 

CSV #: 

SIGNATURE: 

PAYMENT IS DUE IN FULL BY SEPT 5, 2025 

MAILING ADDRESS: 
Kenora Rainy River Regional Lab 

Program 
21 Sylvan St.,  

Kenora ON P9N 3W7 
ATTN: Finance Department 

All payments are processed through 
LWDH Finance Dept at the end of each 

month 
Receipt will be issued once payment is 

processed 

Payment Total: 
$ 
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