THE WESTERN CLINICAL NEUROPHYSIOLOGY SOCIETY
62"* ANNUAL MEETING REGISTRATION
FRIDAY & SATURDAY
MARCH 7-8™, 2008
EMBASSY SUITES HOTEL BAYSIDE
DOWNTOWN SAN DIEGO, CA

HOTEL RESERVATIONS MUST BE MADE BY FEBRUARY 5, 2008
1 (619) 239-2400

NAME
ADDRESS
PHONE

EMAIL FAX
REGISTRATION FEES (US DOLLARS ONLY)

ONE DAY BOTH DAYS
MEMBERS $ 150 $ 275
NON-MEMBERS $ 175 $ 325
TRAINEES $ 75 $ 150

REGISTRATION MUST BE RECEIVED BY FEBRUARY 1, 2008
THERE WILL BE A FEE OF $50 FOR LATE REGISTRATIONS

IF UNABLE TO ENCLOSE CHECK ON TIME, PLEASE SEND REG FORM by DEADLINE
IF ATTENDING ONLY ONE DAY SESSION, PLEASE INDICATE WHICH DAY

FRI SAT TOTAL AMOUNT ENCLOSED $

| WILL BE ATTENDING THE FRIDAY NIGHT ROUNDTABLE YES NO

PLEASE MAKE CHECK PAYABLE TO WCNS (US FUNDS ONLY)

MAIL TO: Karen Krentler, R. EEG/EP T.
WCNS EXECUTIVE OFFICE

3110 Summertime Lane

Culver City, CA. 90230

(310) 559-3891

E-mail: info@WesternCNS.org



