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REGISTRATION FORM FALL PROGRAMS

Name (please print legibly)            


Degree(s)



AOA#


Street Address (Home____)   (Office____)  

City







State


Zip Code

Phone 

(Office___)

Other (Home___)


 (Cell___)

Email address (Important for Updates and confirmation)
Please indicate event(s) you are registering for:

____ October 13, 2010 (no fee for NYSOMS Members) Registration Required: space is limited
____ November 4, 2010 (no fee for NYSOMS Members) Registration Required: space is limited
September 25-26, 2010 Registration fees:

____$275.00
NYSOMS active members or active members of local state society

____$    0.00
NYSOMS / NYCOMEC Interns/Residents members  
____$  50.00
Interns/Residents non-members of NYSOMS (or local State society) 
____$450.00
DO non-members of NYSOMS or local state society 
$ _____
  
Total

Make checks payable to: NYSOMS 

Please charge my: ___VISA ___MasterCard ___AMEX ___Discover Card 

Card#







Expiration Date




Mail to:
NYSOMS 
1855 Broadway
New York, NY 10023
Fax to:
(212) 261-1786
Call:
800-841-4131
Email:
nysoms@nysoms.org
NYSOMS first Meetup - Joins with Doctors First Association 

Saturday, October 16, 2010 

Online registration only:  www.meetup.com/Doctors-First-Association/calendar
