STROKE SYMPOSIUM REGISTRATION FORM

Friday, May 4 – Saturday, May 5
Registration – Includes 11 CME/CEU, Breakfast, Lunch, Snacks and Exhibitor Hall
Early Registration

Physicians, Fellows & Residents


$249

Nursing & Allied Health Professionals

$199

EMS






$199
Return registration form to:

Broward Health North

201 E. Sample Road, Deerfield Beach, FL  33064

ATTN:  Maida Castillo, Coordinator, Neurological Institute
 If you would like to pay by credit card please scan and email to Mcastillo@browardhealth.org
To register, please COMPLETE THE FOLLOWING: (Please print or type)


Name:
___________________Title:  ________________ Specialty:____________

Organization/Affiliation:  


Address:


City, State, Zip:  


Telephone:
FAX


Email:


Make check payable to: Broward Health/Florida Stroke Symposium

Payment Method

Charge my registration fee in the amount of $________ to my:

Visa
Mastercard

American Express

Card Number

Exp. Date
Visa/MC CVV Code

AmEx CVV Code

Cardholder Signature
How did you hear about this program?  Brochure
Email
    Colleague Flyer/Announcement

Website
Other:

CANCELLATION POLICY: Refunds will be made only if written notice of cancellation is received prior to April 30, 2018.  A $50 fee is charged for all refunds.  After this date, no refunds will be made.  In cases where a course is cancelled due to insufficient registrations, a full tuition refund will be made.
