
XXXI ANNUAL CHILD NEUROLOGY, NEUROSURGERY 

AND PSYCHIATRY POSTGRADUATE COURSE

JULY 7-9, 2010

REGISTRATION FORM

Please print legibly. This information will be used to prepare participant’s name badges and certificates.  
For more information, please call (305) 666-6511 ext. 4822, (800) 723-5556 ext. 4824, Fax: (305) 669-9589 or e-mail: mdelapaz@nnpmd.com.

Last Name: _______________________
First Name: _______________________   Title: ______

Address: _______________________________________________    
Apt:  ______________________



City: ______________________________     State: _____________  
Zip code: __________________



Phone: (     ) _____________ 
Fax: (     ) ________________  Email: ____________________________ 

REGISTRATION FEES

Physicians 




$300*



Residents, Nurses, & Therapist

$150*



CNS Member




$150*

Psychologists




$200*

Registration fees are waived for the MCH medical and affiliated staff, residents, nurses, therapists and AINP members. *Lunch and coffee breaks are included.

Please make check payable and/or mail registration forms to: 

Miami Children’s Hospital

Department of Neurology

3200 S.W. 62 Avenue #302

Miami, Florida 33155-3009

ATTN: Child Neurology Postgraduate Course

      METHOD OF PAYMENT:


Visa: □


Master Card: □


American Express: □ 


Other: □

Credit Card No. ______________________________________

Exp. MM/YY:  ______________


Billing Zip Code: __________

Amount $: __________

Initials:   __________________

Signature 
(as appears on card)  
____________________________________________________

XXXI ANNUAL CHILD NEUROLOGY, NEUROSURGERY


AND PSYCHIATRY POSTGRADUATE COURSE


MIAMI CHILDREN’S HOSPITAL


AUDITORIUM


3100 SW 62nd AVENUE


MIAMI, FLORIDA


33155














