
Continuin g Medical Education 
(CME) 

 Fax to:  Adrian Karol

Fax #:  315-798-1707

Please sign me up for Slocum-Dickson’s
Seventh Annual Teaching Day

November 1, 2008, Radisson Hotel, Utica, NY

FULL NAME:

MAILING ADDRESS:

DAYTIME PHONE NUMBER:

CHECK ALL THAT APPLY
ATTENDING BREAKFAST:

ATTENDING LUNCH:

ATTENDING COCKTAIL HOUR:                             BRINGING A GUEST:

ATTENDING DINNER:                                         BRINGING A GUEST:

I WILL NEED DAYCARE SERVICES:                         NUMBER OF CHILDREN:
TIME SERVICES ARE NEEDED______________ AGES OF CHLIDREN: ________________________

SPECIAL DIETARY NEEDS:
Please specify Dietary Needs:

PLEASE SEND CONFORMATION OF MY REGISTRATION TO:
Fax#:                                                          Email:


