CONFERENCE DATES: December 3 and 4, 2009

REGISTRATION FORM
Registration fee entitles
you to all meals and breaks,

Tuition:

PRYSICIANS oottt $ 899
(Early Bird, $749) (Early-Bird Deadline October 19, 2009)
Other Healthcare Professionals:

all didactic and hands-on (PA's,NP’s,RN'S W/Proof) .......cccceeiriiriiiiiiiiiieeeec e $499
sessions, all surgical video Residents/Fellows (with letter from Chairman).................. $499
sessions, exhibits, and a CD Students (with letter from affiliated Dept./Hospital).......... FREE
of the syllabus material. Continuum Health Partners Faculty.............ccccoooveeveernnn. $499
Continuum Health Partners Fellows and Residents........... $250
First Name Last Name
Title (MD, DO, PA) Specialty/Subspecialty
Mailing Address
City State Zip
Office Phone Cell Phone Fax
E-mail:

(Be sure to include your e-mail address as confirmation/receipt will be sent electronically)

Registration With Payment by Check:

Registration form may be:
1. Mailed with the check; or
2. Faxed to 212.523.8066; or

Registration With Payment by Credit Card:
Visit www.chpnet.org/cme/
Click on

3. Filled out online at www.nywomenshealth.com "View Course Listings”

and printed, faxed or emailed.

Scroll down to

Make check payable to:

Fund #SL41002211

"Intensive Laparascopic Suturing”

SLR Department of Ob/Gyn Click on
In memo line, please reference: “Register”

Please mail full payment check to:
Charlene Bellamy
Ob/Gyn Admin, Suite 10 C-01
Roosevelt Hospital
1000 Tenth Avenue
New York, New York 10019

Registration will be confirmed on receipt of check

For Further Information:
Call Charlene Bellamy at
Tel: (212) 523-8665
Fax: (212) 523-8066
Email: cbellamy@chpnet.org
Website: www.nywomenshealth.com

Cancellation Policy:

A refund, less a $150 administrative fee, will be issued upon written request. No refunds will be made after

November 16, 2009

St. Luke’s and Roosevelt Hospitals’ Department of Ob/Gyn reserves the right to cancel this program.



