Registration Form 

5th BCI2000 Workshop, and 

International Workshop on Advances in Electrocorticography

October 1 - 3, 2009

The Sagamore Resort

Bolton Landing, NY

(pre registration is required)

Tuition is $300 if received by July 1, 2009 and $375 after July 1, 2009
Tuition includes: admission to the conference, welcome reception, light breakfast, beverage breaks, lunch and on-line syllabus.

Name & Degree: ___________________________________________________



    (as you would like it to appear on conference material.  There is a limit of two degrees)

CME Tracking Number:______________________________________________  

    

 
(month of birth—day of birth—1st four letters of first name)

Specialty__________________________________________________________

Organization_______________________________________________________

Department________________________________________________________

Address___________________________________________________________

City_________________State__________Zip_________

Phone________________Fax______________________

E-mail_________________________________________

(must include e-mail address for access to on-line syllabus)

Confirmations will be sent via e-mail.

Please check method of payment:

⁭ Check in the amount of $_________________________

⁭ MC  ⁭ Visa  ⁭ AMEX  ⁭ Discover

Acct No________________________________________

Expiration Date __________________________________

Name as it appears on card _____________________

If paying by credit card registrations can be faxed to 518 262 5679 or e-mailed to pricej@mail.amc.edu.  If paying by check please mail registrations to:  Albany Medical College, Office of CME, 47 New Scotland Avenue, MC-1- J408, Albany,NY  12208     

For more information about The Sagamore Resort go to www.thesagamore.com                  

For Office Use Only
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