
REGISTRATION FORM 
Venous Symposium  

March 27, 2010 

Islandia Marriott 

REGISTRATION FEE SCHEDULE: 
 (Includes lecture, meals and materials) 
  (BEFORE 2/15/2010)     (AFTER 2/15/2010) 
 
❑MD:                $ 175.00         $ 195.00 
❑NP/PA:             $ 130.00                 $ 150.00 
❑RN, RVT, Residents:         $   75.00                $   95.00 

NAME_____________________________________________________________________________ 

ADDRESS (Office) ______________________________________________________ 

PHONE (Office) ( ) __________________________ FAX ( ) ________________________ 

E-MAIL ___________________________________________________________________________ 

ADDRESS (Home) ______________________________________________________ 

PHONE (Home) ( ) _________________________ 

PHYSICIAN: SPECIALTY ______________________________________________________________ 

RESIDENT: SPECIALTY ______________________________________________________________ 

OTHER HEALTH PROFESSIONAL: (field) __________________________________________________ 

 

MAKE CHECK PAYABLE TO: Stony Brook School of Medicine, OCME/Venous 

MAIL CHECK TO: Dorothy S. Lane, M.D. 

Associate Dean for CME 

Stony Brook University 

School of Medicine  HSC, 2L  

Stony Brook, NY 11794-8222 

Credit Card users may register on our secure website at: http://www.stonybrookmedicalcenter.org/cme/ 

or 

Fax or e-mail us using your CREDIT CARD: (check one) 

❑ American Express ❑ Discover ❑ Master Card ❑ Visa Card #__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Expiration Date: __ __ __ __ __ __ Security Code: __ __ __ __ TOTAL AMOUNT ENCLOSED: ___________________ 

SIGNATURE: ____________________________________________________ 

OFFICE OF CONTINUING MEDICAL EDUCATION 

Phone: 631-444-2094 • Fax: 631-444-2202 • E-mail: CMEOffice@sunysb.edu 


