MEETING REGISTRATION FORM

PRE-REGISTRATION DEADLINE: WEDNESDAY, SEPTEMBER 16, 2009

For security reasons, badges will be required for all NESVS meetings and events. For designated events,
tickets will also be issued and must be presented for admittance. Pre-registered attendees may pick-up their
badges and tickets at the NESVS Registration Desk at the Seaport Hotel beginning Thursday, October 1,
2009 from 4:00 pm - 6:00 pm. The Welcome Reception is included in the registration fee.

Name

Organization/Affiliation

. Add
New England Society for -
Vascular Surgery City State Zip
36™ ANNUAL'MEETING
OCTOBER 2-4, 2009 Daytime Telephone Fax

SEAPORT HOTEL
BOSTON, MASSACHUSETTS

Email Address

REGISTRATION CATEGORY

L] NESVS Member $300.%
[ Guest Physician (Non-Member) $400.%°
[ Allied Health Professional $225.%°
REGISTER ON LINE ' [ Resident Complimentary (Letter From Chief of Service Required)
[ Corporate Guest $650.%

www.nesvs.vascularweb.org
IS YOUR SPOUSE/NON-PHYSICIAN GUEST ATTENDING?

[ spouse/Non-Physician Guest $125.°  Name:

SEPARATE SUBSCRIPTION

[ postgraduate Course $100.%°

WILL YOU BE ATTENDING?

[ welcome Reception Friday, October 2, 2009 (6:00 p.m. - 7:30 p.m.)

PAYMENT METHOD
[ visa [T mastercard 1 Check (Enclosed)

Credit Card Number:

Expiration Date: / CVV Code:

Billing Address:

Billing City/State: Billing Zip Code:
Name On Card:
Signature:
REGISTRATION FORM 10 THE  GANCELLATION POLICY
All requests for cancellations must be received in writing. If a written request of cancellation is received at
NESVS ADMINISTRATIVE OFFICE the Society’s Administrative Officerrior to Friday, September 4, 2009, the registration fee, less a $50.00
AT 978-744-5029. administrative fee, will be refunded after the meeting. Refund requests after September 4th will not be

honored. Fees cannot be reduced for partial attendance. Refunds cannot be made via the NESVS website.



