§it.am Virginia College of
iss=st=f  Emergency Physicians

March 22 - 23, 2010

Ultrasound Course
Sentara Heart Hospital, Norfolk, VA

REGISTRATION

) VACEP MEMBER $659.00
) OTHER ACEP $709.00
) OTHER PHYSICIANS $759.00

Registration fee includes course handouts, break refreshments and lunch

Name

Address

City State ZIP

Phone

E-mail

Method of Payment
O Check* O MasterCard
O Visa

Credit Card No. Expiration Date

Signature

+e+ 4

* MAKE CHECKS PAYABLE TO VACEP AND MAIL TO P.O. BOX 911, NORGE, VIRGINIA 23127-0911

FOR INSTANT REGISTRATION USING YOUR CREDIT CARD, CALL OR FAX:
800-649-4911 or 757-220-4911
757-258-3042 FAX
WWW.VACEP.ORG
CONFIRMATIONS WILL ONLY BE SENT VIA EMAIL
+4+4++

CANCELLATION POLICY
Cancellations and requests for refunds must be submitted in writing and received by 3/1/2010.
Requests for refunds after 3/1/2010 are subject to a $150.00 Administrative fee.
Substitutions are acceptable.




