REGISTRATION FORM

[ 1$125 APIC New England Members*

[ ]1$100 APIC New England BOD Officers

[ ] $140 APIC National Members*

[ ] $150 Non-Members

[1$100 Poster Presenters (contact Les Henley at lhenley@atholhospital.org)
[]$15 Late Fee after April 23, 2010 or on-site

Note: We cannot accept credit cards at this time.

No confirmations will be sent.

(Please print or type information)

NAME

TITLE

FACILITY

DEPARTMENT

ADDRESS

CITY STATE ZIP

TELEPHONE (DAYS)

FAX E-MAIL

If you are not on our distribution list can we add you? [ | Yes [ ]| No

*APIC MEMBER I.D. NUMBER:
(Must be included and current to receive member rate)

Please mail completed registration form with payment payable to APIC NE, Inc. to Wilma
Salkin, 23 Highwood Road, Bondville, VT 05340.

Or e-mail registration to wksalkin@comcast.net. HOWEVER, payment is due by April 23,
2010 to avoid the late fee.
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