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Virginia College of
Emergency Physicians

August 24 - 25, 2010
Emergency Medicine Ultrasound Course
Sentara Heart Hospital, Norfolk, VA

REGISTRATION

0 VACEP MEMBER $699.00
0 OTHER ACEP $769.00
0 OTHER PHYSICIANS $799.00

Registration fee includes course handouts, break refreshments and lunch

Name

Address

City

State ZIP

Phone

E-mail

Method of Payment

O Check Enclosed - Payable to VACEP. Mail to PO Box 911, Norge, Virginia 23127-0911
O Visa O MasterCard

Credit Card No.

Expiration Date

Signature

+4++ 4

7% FOR INSTANT REGISTRATION USING YOUR CREDIT CARD, CALL OR FAX:

800-649-4911 or 757-220-4911
757-258-3042 FAX

WWW.VACEP.ORG
CONFIRMATIONS WILL ONLY BE SENT VIA EMAIL
+e+ e

CANCELLATION POLICY

Cancellation policy requires written request for refund. Cancellations received after July 11"
subject to $150 administrative fee. No refunds for cancellations received after August 1.

Substitutions are acceptable.



