NEW ENGLAND NEUROSURGICAL SOCIETY

Annual Meeting
June 26-28, 2014
Ocean Edge Resort
2907 Main Street
Brewster, MA 02631

PRE-REGISTRATION FORM
***Registration is due by Friday, May 23, 2014


NAME:				_________________________	          _______________________ 
WORK ADDRESS _____________________________________________________________________
______________________________________________  PHONE________________________________               
E-MAIL ADDRESS										
ACADEMIC AFFILIATION									

|_| NENS ANNUAL MEETING ONLY ($150.00)

|_| NENS MEMBERSHIP PLUS ANNUAL MEETING (2014 DUES ATTACHED plus $150.00 for meeting registration for a total of $250.00)**

|_| NENS SENIOR MEMBERSHIP and ANNUAL MEETING ($150.00 for meeting registration.  There are no dues for senior members)**

|_| RESIDENT/FELLOW/MEDICAL STUDENT (NO REGISTRATION FEE)

|_| NON-MEMBER ($200 REGISTRATION FEE includes opening reception, scientific sessions & dinner)**

|_| EXHIBITOR (NO REGISTRATION FEE)

Scientific Sessions Only?		Yes ______	No ______

Thursday, June 26, 2014		Opening Reception

Total Number Attending 			________

[bookmark: _GoBack]Friday, June 27, 2014			Banquet

	Total Number Attending			# of Adults ________
					# of Children ______

**Make check payable to NENS
Due at check-in
				
Please return the registration form to:
Tobi Cooney
Dartmouth-Hitchcock Medical Center
1 Medical Center Drive
Lebanon, NH  03756
603-650-5022(p) 603-650-4547(f)
Tobi.J.Cooney@hitchcock.org
