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We need new
board members

Our Association has much to
be proud of in its 15 years of
existence. Many men have
benefited by being able to voice

their concerns and fears with survivors. It is gratifying
many of them have stayed on through the years of their
own survival to assist others.

Equally, there are those who have stepped forward to
take on roles in ensuring the existence and activity of the
Association. One must acknowledge that we are, for the
most part, men of “a certain age” and as a result do not
necessarily have the strength or the inclination to take on
substantial new challenges. But there are needs and
opportunities that can be borne by a good team of
committed participants. I fear our progress may be
impaired in the coming months if some fresh talent does
not step forward. 

In some respects, this is a personal plea on my own
behalf. I have spent the past eight years playing a variety of
roles within the Association – not least as newsletter editor

and now chairman – as well as building and maintaining
contacts with other organizations and institutions. The plea
is also on behalf of my colleagues who have also devoted
time and energy to ensuring we are meeting the primary
need of support to the newly-diagnosed and spreading
awareness about prostate cancer throughout our
community. We all are proud of the work we have done
and appreciate very much the kind words so many of us
have received.

But, we need relief. We need fresh ideas and fresh
energy. 

Both the Treasurer and I have given notice that we wish
to step down this year. We are not saying we are leaving.
My predecessor, John Dugan, is currently talent hunting
from within the membership, however he suggests we
should also be open to also actively searching outside the
organization. 

Can you find the will and time to help make a
contribution? John and I would be happy to talk with
anyone interested in taking a part. You can reach him at
613-837-1921 or me at 613-748-0346. 

Ted Johnston

Thursday, May 17, 2007

PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:00 -7:15 P.M.  Orientation for new patients
and spouses. The presentation is timed to allow
patients to hear the main speaker but everyone
is welcome to continue this consultative
discussion for as long as they find it useful.

6:30 P.M. Members are welcome to socialize
and shareexperiences over coffee,  tea and
biscuits.

7:00 P.M.  Meeting called to order - Association Business

7:20 p.m.  Diane Manii, social worker at the Ottawa
Regional Cancer Centre, will talk about the emotional side
of dealing with the diagnosis and treatment of prostate
cancer. She will discuss psychological ramifications for family
life, skill-building techniques for coping with prostate cancer,
and new approaches by the Cancer Centre counsellors.

We meet the third Thursday of each month at St. Stephen’s Anglican Church, 930 Watson Street.
Follow the Queensway to the Pinecrest exit and proceed north, past the traffic lights, to St. Stephen’s

Steet on the left. Parking is at the rear of the church.

Message from the Chair
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P.O Box 23122
Ottawa, ON. K2A 4E2

Tel: (613) 828-0762 (Voice Mail)
E-mail: pca@ncf.ca

Website: www.ncf.ca/pca

The PCAO is a volunteer organization of prostate
cancer survivors and caregivers. Our purpose is to
support newly- diagnosed, current and continuing

patients and their caregivers.

Chair Ted Johnston
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Bill McColm
Secretary Laurie Hill
Past Chair John Dugan

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain
Volunteers Murray Gordon
CPCN Liaison Vacant
Church Liaison Bob McInnis
Setup Bob Blackadar
Orientation Stewart Given, Milan Gregor,

Harvey Nuelle, Ron Marsland,
Ken Cowan, Andy Proulx,
Jim White, Dick Howey 

Hand-in-Hand Vacant
Awareness Murray Gordon
Prostate 
Awareness Week Dick Howey
Newsletter Drake Gifford, Dan Livermore,

Elie Moussalli, Duane Hess,
Marc Guertin

Distribution Arland Benn, Andy Proulx,
David Walsh

Members at Large Jim Annett,Wilf Gilchrist,
Ron Marsland, Jim McKenzie
Eric Meek, John Trant, John Webster

PCAO is a member of the 
CANADIAN PROSTATE CANCER

NETWORK: www.cpcn.org
The Prostate Cancer Association of Ottawa does not assume

responsibility or liability for the contents or opinions expressed in
this newsletter.The views or opinions expressed are solely for the

information of our members and are not intended for 
self-diagnosis or as an alternative to medical advice and care.

PCAO MISSION STATEMENT

We provide information on prostate cancer
to those in need, gathered from a variety of

sources.We participate in events that provide
a venue for promoting awareness of prostate

cancer through our informed member
interaction at public gatherings or as speakers.
Raising funds for prostate cancer research is a

continuing challenge.We collaborate with
local organizations such as the Ottawa

Regional Cancer Centre, Canadian Cancer
Society, and urologists and oncologists, as key

sources for information

PCAO PROSTATE 
CANCER 
ASSOCIATION 
OTTAWA

The next meeting of the steering committee will be at 
9:30 a.m. Thursday, May 31 at St. Stephen’s Church. All

PCAO members or other interested parties (male or female)
are welcome to attend and participate.

STEERING COMMITTEE

ASSOCIATION BUSINESS
By Ted Johnston, Chairman

Following the launch of Do it for Dad on April 26, members of the
Steering Committee convened in the Food Court of St. Laurent Shopping
Centre to conduct business in an ad hoc manner. Present were Ted
Johnston (Chairman), John Dugan, Bill McColm, Ron Marsland, Murray
Gordon, Jim White, Jim McKenzie and Richard Howey.

Mr. McColm reported that we currently have a paid-up membership of
323 members. He indicated the Association accounts are healthy,
acknowledging a donation of over $7,000 that had been raised at the
Mardi Gras ball in Merrickville earlier this year. At the written request of
Stewart Given, the Committee agreed to fund the participation of three
mentors at a June workshop intended for cancer caregivers and counselors.

Mr. Brittain said Diane Manii will talk about emotional management
related to prostate cancer at the May meeting, and in June, Dr. Christina
Canil of the ORCC will outline current medical oncology treatments for
prostate cancer. A report on upcoming awareness events was tabled at
which the chairman suggested there ought to be a subcommittee struck to
ensure proper evaluation and coordination of the proposals.  Richard
Howey reported briefly on his efforts to line up volunteers for awareness
events, then announced he was withdrawing from the committee
immediately.

A discussion on finding new members for the steering committee and
recruiting more volunteers for awareness events was highlighted by a
suggestion of Mr. Dugan to look outside the Association for participants.
It was also suggested it might prove rewarding to hold steering committee
meetings in the evening to allow men who are still employed to
participate.

Mr. Gordon noted he will be visiting Deep River in early May to talk
with prostate patients. He undertook to see if the Brockville group could
receive assistance to overcome organizational difficulties and noted the
Cornwall-based group has apparently collapsed.

The chair announced that the Canadian Prostate Cancer Network had
accepted Mr. Gordon’s application to be a CPCN director. 

The chair said that the unauthorized use of the “Do It for Dad”
trademark by the Prostate Cancer Research Foundation is being challenged
by PCAO. He noted that a prostate cancer run has been organized in
Montreal for June 16 by Procure with the support of sports teams
(www.procure.ca/walk).
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The complexities of making changes in the health care
system were underscored in Jennifer Smylie’s presentation
on planning and preparing the Prostate Cancer Unit of the
new Cancer Assessment Centre of The Ottawa Hospital.

Ms. Smylie, R.N., is the Centre’s clinical manager and
has been at the heart of preparations. She told the
somewhat small turnout of members to the April meeting
of the Assessment Centre’s objectives and the difficulties
encountered in simply getting ready to deliver on them.
Noting that one of the hindrances has been a lack of
statistical data on which to form plans, she said reasonable
estimates have nonetheless been prepared. The Assessment
Centre, which will also deal with thoracic and colon
cancer, should allow for more interdisciplinary consultation
among medical specialties at the hospital to the benefit of
cancer patients.

Essentially, the Assessment Centre will facilitate forming
a diagnosis and proposal for treatment for prostate cancer
patients in the Champlain Local Integrated Health
Network, an area that extends from Cornwall to Pembroke.
The Ottawa Hospital is the primary health facility in this
area and acts as the hub to regional hospitals in
communities such as Renfrew, Winchester, Hawkesbury or
Pembroke. The Assessment Centre is outfitted to facilitate
video teleconferencing with doctors in these hospitals,
providing them with the specialist expertise at the hub.
This will allow a patient to remain in his home community

for treatment,
unless that
treatment can
be only or better
provided in
Ottawa.

Despite the obstacles, the Centre is progressing. Her
talk included descriptions of the physical facilities for
prostate diagnosis. These include a patient education room
(which PCAO has helped to furnish) and a pleasant
waiting area adjacent to the information resource room
(expected to be linked to the Ninon Bourque Patient
Resource). In the clinical area are examination rooms with
up-to-date equipment and intranet connections to
facilitate access to patient records, consultation rooms
where decision making with patients can take place in
more comfortable and comforting surroundings. Team
rooms to accommodate specialists for each of the disease
sites will facilitate multidisciplinary (urology, surgery,
oncology, chemotherapy) discussions. 

Ms. Smylie pointed out members would be welcome to
visit for a first-hand look at the facility, located on the
seventh floor of the General Campus. It would be best to
call in advance and to form a small group for such visits.

The Centre promises to be yet another huge step
towards improving the assessment and treatment of cancer.

access to palliative radiation therapy for patients who
would benefit from symptom management.”

Three speakers, a radiation oncologist, palliative care
physician and radiation therapist, will deliver the message
on the following dates at these locations:

May 24: Winchelsea Restaurant in Winchester

June 21: Best Western, Renfrew

July 24: Best Western, Cornwall.

If you think your doctor should know more about this,
please tell him or her to contact Brenda Moore at the
Cancer Centre at 613-737-7700 ext 70241 (Fax 613-247-
3511) or e-mail at bmoore@ottawahospital.on.ca.

Want to do your family doctor a favour? Tell him or her
about an outreach program of The Ottawa Hospital
Regional Cancer Centre occurring in May, June and July.

Doctors and other health care professionals in
Winchester, Renfrew and Cornwall are invited to dinner
by The Ottawa Hospital Regional Cancer Centre and
Astra Zeneca. But they have to listen (not sing) for their
supper.

The events are termed “Education Dinners” and will
provide family physicians, internists, nurses and other
health care professionals in those communities with the
opportunity to learn more about palliative radiation
therapy. The dinners are intended to make these people
more aware of radiation therapy and “to improve rapid

Tell your doctor about this
outreach program

New Cancer Assessment Centre
Prostate Unit a boon to
patients:
By Ted Johnston
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Understandably, surgical patients often worry if: a)
they’re ready for surgery, or b) how will they cope with the
after-effects.

But what of the person wielding the scalpel? How does
the surgeon prepare for what may be, for the patient, a life-
altering event? Is there formal training?

For years, the roles of mental preparation and training
have been recognized as being essential in sport. In
particular, high performance athletes undergo extensive
mental training as an integral part of their regimens. As
well, performers and artists are known to employ mental
training techniques to perfect their crafts.

Renowned University of Ottawa sport psychologist Dr.
Terry Orlick completed a study some years ago on how
these techniques could be applied to surgeons. The result is
a fascinating study entitled Excellence in Surgery:
Psychological Considerations. Co-authored with researcher
Judy McDonald, the project interviewed a wide range of
surgeons in various specialties to determine what, if any,
mental training was being done.

McDonald and Orlick successfully linked the state of
mental readiness to surgery and discovered that surgeons,
already experts in their fields, all performed some type of
mental training, albeit sometimes informally.

The study examined a number of mental factors
including commitment, belief, positive imagery, mental
readiness, focus, and distraction control.

The study’s conclusion stated, “The top surgeons made
it clear that surgeons perform at an exceptional level
largely because of the quality of their mental skills, and
suggested that mental skills might be more important than
technical skills in surgical performance.”

It added, “Mental training programs that combine the
experience of great surgeons and lessons from other high-
performance disciplines could greatly benefit residents and
young surgeons by guiding their pursuit of personal
excellence. Like most performance domains medical
schools teach theoretical and technical skills but rarely
teach and nurture the mental skills required for excellence. 

“Many of the great surgeons in this study reported that
this was the first time they had asked to share details on
their process of mental preparation and its impact of their
performance. The fact that these outstanding surgeons had
never been asked about these important issues suggests a
need for researchers to further tap into the knowledge of
exceptional performers and share that wisdom with
others.”

The full results of the study including many fascinating
comments from surgeons themselves can be found on Dr.
Orlick’s website www.zoneofexcellence.com. Click on the
free articles link, which will bring you to the list that
includes this study

Reuters Health service has reported on a new study that showed obese men diagnosed with prostate cancer are
more than twice as likely to die of the disease than their leaner peers, a new study shows.

They also have more than triple the risk that the cancer will spread beyond their prostate gland, Dr. Alan R.
Kristal of Fred Hutchinson Cancer Research Center in Seattle and colleagues found.

"These results provide yet one more important reason for men to adopt healthful patterns of diet and physical
activity to achieve and maintain a normal weight," Kristal and his team conclude in the medical journal Cancer. 

A number of studies have linked excess weight with more advanced prostate cancer, Kristal and his team note,
but evidence for the effect of obesity on actual outcome from the disease has been unclear. To investigate, they
looked at 752 men who had been diagnosed with prostate cancer between 1993 and 1996 and followed for an
average of 9.5 years. 

Men who were obese in the year before they were diagnosed with prostate cancer, meaning their body mass index
(BMI) was 30 or higher, were 2.6 times more likely to have died of the disease, the researchers found. They were
also at 3.6 times greater risk of disease metastasis. 

The data also suggested that the effect of obesity on mortality risk was stronger among men with more aggressive
disease. 

A clinical trial would be needed to determine if weight loss could actually help treat prostate cancer, Kristal and
colleagues add. 

Obesity Boosts Prostate Cancer Mortality

Is your surgeon 
mentally prepared ??
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The last
time I

had surgery, I
slurped a steady diet
of soft vanilla ice cream
and cherry jello. 

Nurses and doctors wore white and you could smoke in
the corridors. I was three years old as my mother sat beside
my bed and read me stories. Getting my tonsils out wasn’t
a horrible experience and probably wasn’t life threatening.

A retropubic prostatectomy would likely be a different
matter, if only because it sounded more ominous than
tonsillectomy. As a rule, any surgery requiring an “ectomy”
can’t be good.

No sooner had I announced my intention to the chosen
surgeon than the gears went in motion. It was like a
phalanx of personal medical assistants in a van downstairs
had whipped out their cell phones and agendas and started
making calls. Appointments were made for this and that.
Bloodwork, pre-op, hospital room, surgery day and time,
plans for post-op. It all had the feeling of remarkable
organization, as if they’d had done this before.

Every medical person I spoke to was inordinately
helpful. I suspected the worst, figuring they knew what I
was in for and it was the least they could do to help me
through my last days.

Last days?

I’d never really contemplated death, yet I found myself
wondering when I should get my affairs in order, as they
say. I hadn’t actually been told to do it. The closest
mention came when the surgeon pointed out the risks. It
came out though sounding like any mundane matter.

“Sure, there are risks,” he could have been saying. “Your
brakes could fail, but if you know how to downshift, I
wouldn’t worry about it. Anyway, changing your pads and
brake lining is the route to go. You might as well get the
job done. Something’s going to have to be done eventually,
right?”

Maybe I was a simple case. Straightforward numbers,
good health, young, cancer apparently confined. Perhaps
it’s why he asked me if I’d sign a waiver allowing the
hospital to chop up my prostate (after the surgery, I
presumed) to use for analysis.

It’s not as if I’d have any further use for it nor was I
much emotionally attached. So I gave my permission. I

by Drake Gifford

also consented to donating two units of
my own blood to me, just in case, as part
of a study. 

Still, I pondered death. I knew the odds
were overwhelming that nothing of

consequence would happen. Then again, I
tended to lose fairly consistently playing the odds although
once I won $66 at Jai Alai in Fort Lauderdale.

I wasn’t about to jinx myself. I didn’t provide family last
words, a living will, or the passwords to my e-mail
accounts.

I had nothing self-incriminating in my underwear
drawer. I ceased saying “goodbye” and “so long.” I refused
to listen to the Rankin Family song Fare thee well, love.

None of it stopped the dreams. I’d close my eyes and
imagine myself on the gurney moments before going under
and seeing the lights as my last visual. What would be the
last sounds? The last touches or smells?

Would I soil myself just before dying, or after, when it
wouldn’t matter (at least not to me)?

I couldn’t escape the bizarre dreams though I knew – I
knew! – they were irrational. This could kill me. This
could end my time on the planet. I wanted desperately to
make light of it, yet too often at night, my eyes welled up
just before drifting off.

Life kept me grounded. For the second blood donation,
I had to go to Canadian Blood Services. Everything started
fine.

I was hooked up and chatted with the nurse. She leaned
over to check the needle, nudged it with her elbow and my
beautiful red liquid spurted out over her, me, the floors,
the chair, and the table. She stopped the flow within a
couple of seconds but too late to prevent, well, a bloody
mess.

She apologized almost as profusely as my blood had
flowed. I settled her down and she restarted the procedure.

Later, when I left, I couldn’t help thinking this wasn’t a
good sign. Or was the worst over? I needed not to know
soon.

Next month: On your mark, get set…!

Drake Gifford is the pen name for Gary Drake, which is
a pseudonym for someone else. All three are PC
survivors.

Spurting       blood and 
bad dreams
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Open Medicine is a new online medical journal
edited by a team of doctors and medical researchers.
Many are from Ottawa hospitals.

Its inaugural issue
(http://www.openmedicine.ca/issue/view/1)
includes the Alberta Tomorrow Project, a research
initiative that investigated screening for prostate
cancer. To read the entire research document, go to
the main page Table of Contents and click on the
project as either an html or pdf file.

The research abstract is as follows:

Background: Very few data are available on the
determinants of PSA testing in Canada, and it is a
matter of debate whether prostate-specific antigen
(PSA) screening in asymptomatic men age 50 and
older with no risk factors for prostate cancer is
useful. If PSA screening is introduced into the
periodic health examination, it will be important to
know what factors influence its use.

Objectives: The purpose of this study is to
determine the factors associated with PSA testing
among asymptomatic men age 50 and older
participating in the Tomorrow Project in Alberta.

Methods: The Tomorrow Project is a population-
based cohort study with over 11,000 participants
accrued in Alberta since February 2003.
Information was collected on medical history,

Is your environment making you sick?
Thursday, May 17, 7:00 p.m. - 9:00 p.m.

Join Dr. Richard Béliveau, leading Canadian oncology researcher and author of Foods That Fight
Cancer, for a look at the relationship between diet and cancer.The discussion will also explore

how exposure to carcinogens in our workplace, home and recreational environments can
increase the incidence of cancer.This bilingual presentation is organized by the Cancer Research
Society and hosted by the Canadian Museum of Nature. Come early and visit the exhibition, Eco

Mondo, which explores the links between human health and environment.

Fee: $10. For tickets call 613-233-1986 or e-mail mroy@src-crs.ca.

sociodemographic factors, health status and
lifestyle characteristics. This analysis includes 2136
men 50 years of age and older. The independent
association between various factors and recent PSA
screening is estimated using logistic regression.

Results: Approximately 50% of of the study
group had received one or more PSA tests in their
lifetime. Of these, 58% were asymptomatic for
prostate disease at the time of their most recent
PSA test. Variables independently associated with
recent PSA screening for prostate cancer in this
population include older age (>65 versus < 55
years: adjusted odds ratio [OR] 2.60; 95%
confidence interval [CI] 1.77–3.83), higher
income (>$80,000 versus < $20,000, OR 1.97;
95% CI 1.09–3.55), region of health care delivery,
perception of health status (good versus excellent
health status; OR 0.65, CI 0.43–0.96], increased
number of chronic health conditions (OR 1.73,
95% CI 1.10–2.71), and history of colorectal
cancer screening with fecal occult blood test (OR
2.21; 95% CI 1.73–2.83).

Conclusions: An increasing proportion of men
in Alberta are receiving a PSA test. A number of
significant predictors of having a PSA test were
identified, suggesting that factors other than
having a clinical indication for prostate disease can
influence decisions about PSA screening.

New online medical journal
features prostate cancer research
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First, a full disclosure: I have not
been paid to review this book nor do I
get a free ticket to the June 5 talk (see
below for details) by co-author Kathy
Scalzo. I didn’t receive a free copy
either. In fact, I am pleased to say I
purchased mine. One last disclosure: I
have not read the book cover to cover,
so how could my review be anything
but wanting?  Still, here goes…

Her June presentation is organized by the Little Angels
and Bone Marrow Transplant Fund. It raises funds to help
blood and marrow cancer patients (leukemia, lymphoma
and multiple myeloma) on a means-tested basis through
the rough transition of a transplant, often resulting from a
severe loss of income due to the heavy demand put on
caregivers.  

Even in the portions I’ve read, the book is well worth the
$12.00 to attend the talk by Ms. Scalzo, even though the
subject matter applies to Prostate Cancer patients in a
broad manner. After the talk, you may wish to buy it even
though many readers may have gone through more than
one treatment and are old hands at surviving cancer.

The back-cover beckons: “It’s your last day of treatment.
You didn’t expect to feel sad or scared. Everyone else is
celebrating. Why aren’t you?”  Indeed, this is a book about
how to step back into every day life after having faced the
cancer, having it treated and then sent home.  Now what?
There are really no guides on how to go about this
transition. You are not the same person anymore and you
don’t trust your body. Even the reassuring word “remission”
isn’t reassuring as you suspect your cancer will return.
Picking up the Pieces will guide you through the difficult
time with insightful, daily practices to support your
journey with cancer.

Each of the sixteen chapters has a descriptive moniker
and starts with at least one quote from one of 200 survivors
interviewed over four years of the qualitative research. It
also has subheadings at the beginning of easily flowing
paragraphs, so if something sounds already familiar, you
can skip forward without losing much from the narrative.  

For instance, take Chapter Two, Having New Eyes;
Cancer Causes Change is the lead section, followed by
Transition: The Place Between, The Changeless Core,

Coping vs. Adapting, Moving
Forward, What Survivors Want
and, finally, Start Where You
Are.  

Or Chapter 10, Four
Approaches to Healing:
Designing a Healing Plan.
Healing, by the way, is
different form curing.  Whereas a cure comes from
outside - the diagnosis, treatment, drugs, and follow-up -
healing comes from within. The etymology is from Old
English haelen, which means to make whole.  There are
also examples of approaches that have worked from
patients. Like all chapters, this one ends with the practical:
Creating Your Own Healing Plan and Taking the Next
Step.

Even though my own treatments ended over a year ago,
I found this book very informative, useful and, frankly, fun
and fresh to read.  You might think because I have gone
about things backwards, having read part of it before
listening to the author then deciding to buy it, that I might
forego the talk. Nothing of the sort will happen. 

I will pay for my money and will be glad to learn more.
So should you.

One more thing: the workshop for health care workers
may be especially useful to the PCAO's mentors.

PICKING UP THE PIECES:
Moving Forward After Surviving Cancer

Tuesday, June 5, 2007 – 7-8:30 pm
Guindon Hall,Auditorium A 
Ottawa General Hospital Health Sciences Centre
451 Smyth Rd.

Cost: $12 (net proceeds to: Little Angels and 
Bone Marrow Transplant Fund)

Contact: Dominique LeMay, (613)737-8975

Josée Charlebois, (613) 737-7700 ext.70147

Michele Holwell, (613) 798-5555 ext.16563

PICKING UP THE PIECES: Moving Forward After Surviving Cancer
By Sherri Magee, Ph.D., and Kathy Scalzo, MSOD

Raincoast Books,Vancouver (www.raincost.com)  $24.95

by Elie MoussalliBook review:

Kathy Scalzo
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PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

Alterna Do It for Dad is officially off and running.
The annual launch of the run and family walk was
April 26 at the St. Laurent Shopping Centre, emceed
by CTV’s Michael O’Byrne. 

The event features 5 and 10 km timed runs as well
as a 2 km family walk.

Honourary Chair Max Keeping was joined by the
interim CEO of Alterna Savings/Bank (the title
sponsor and organizer of DIFD), Carl Ramkerrysingh,
Cancer Centre Director of Operations Greg Doiron, and
others involved in the event. Mr. Ramkerrysingh expressed
pride in how the event has grown, symbolic of his bank’s
commitment to its community. Mr. Keeping emphasized
the need to continue to “chase the cure” but at the same
time to encourage men to be tested and treated effectively
at an early stage. Mr. Doiron explained how DIFD has
benefited the Cancer Centre in dealing with prostate
cancer, noting funds have been spent on research,
equipment and patient care.

Alterna Do It for Dad raises money for the Ottawa
Regional Cancer Foundation to invest in various elements
of prostate cancer research and care. This is the ninth year
for the run and walk and it is expected to boost the
cumulated revenue to over $1 million. The run and walk
begin at Anniversary Park at Carleton University and follow
the Rideau Canal on Queen Elizabeth Drive towards
University of Ottawa and back. 

This is an event that requires participation of every
PCAO member. “If you are making a donation to the 
Ottawa Regional Cancer Foundation this year, I urge you

Do It For Dad
officially
launched!

to do it through the Do It for Dad,” said PCAO Chairman
Ted Johnston. “By pledging your money to a participant,
or to the PCAO team of Prostate Gurus, you will be
showing your support for chasing the cure and improving
treatment times and facilities at the Cancer Centre.” 

Registration brochures and pledge forms will be available
at PCAO meetings, at all branches of Alterna Savings or
online at www.alternadifd.ca. You can also urge your
friends anywhere in the world to join in with their support
for this great event.

Volunteers are needed to help make the run a success. If
you would like to be a route monitor, a water dispenser, or
helper in any other way, please give Mike Scott a call at
613-224-5424 or e-mail him at mikescott@dialzone.ca.

Carl Ramkerrysingh, left,
Interim President and CEO
of Alterna Savings and
Alterna Bank, and CJOH
Anchorman Max Keeping

at the recent Do It For Dad launch
at St. Laurent Shopping Centre.

If you tell the truth, you
don't have to remember

anything

It's always darkest before dawn. So if
you're going to steal your neighbor's
newspaper, that's the time to do it.


