
 Not for use by industry representatives 
or exhibitors.

Please complete one form (type or print)
for each meeting attendee. Photocopy 
the form, if necessary.

Three ways to register:
1. Register online:
     www.nos-nevada.com
2. Fax to the Executive Offi ce: 
     301.770.1949
3. Mail form to: 
 NOS Conference
 11600 Nebel Street, Suite 201
 Rockville, MD 20852

First Name

Last Name

Institution/Affi liation

Degree(s)

Address

City       State    ZIP

Phone      Fax

Email address

Position:  ■ Physician  ■ Administrator ■ Nurse ■ Other
 ■ Pharmacist  ■ Offi ce Manager ■ Fellow

Special Services:
■ ADA:      
■ Vegetarian
■ Gluten Free
■ Other:

NOS Membership Conference
REGISTRATION FORM

If you wish to reserve a room 

at Caesars Palace, please 

contact the hotel directly at 

866.227.5938.

Caesars Palace

3570 Las Vegas Blvd. South

Las Vegas, NV 89109

May 9, 2013, 5:30 pm - 8:30 pm


