ILLINOIS STATE PERFUSION SOCIETY

15TH ANNUAL MEETING

MARRIOTT OAK BROOK HILLS RESORT

OAK BROOK, ILLINOIS

OCTOBER 9-10, 2010

MEETING REGISTRATION

NAME: _____________________________________ (as it will appear on name badge)

ADDRESS: _____________________________________________________

CITY: ____________________
STATE: _______________  ZIP: _________

EMAIL ADDRESS: ___________________________________________________

HOSPITAL/GROUP AFFILIATION: _____________________________________

· ISPS MEETING FEE. . . . . . . . . . . . . . . .    $175

· ISPS SPEAKER………………………. . .   $100

· STUDENT (ID REQUIRED)…………..
        $0

TOTAL . . . . . . . . . . . . . . . . . . . . . . . $_____________

(Make checks payable to: ISPS)

MAIL TO:

SEJAL MODI, CCP

1352 N. WESTERN AVE.

APT. 3F

CHICAGO, IL 60622

If registration is done online, the meeting fee is reduced to $165.00


