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COURSE REGISTRATION FORM

Name

Institution

Mailing Address

City, State, Zip

Phone (work) (home) (cell)

E-mail Address

Circle one: Resident Fellow Attending

If you are a resident or fellow, what is the name of your program?

Date of arrival: Date of departure:

Do you plan to attend dinner on Friday night (July 30)? YES NO

Please indicate any special needs:

The fee for this course is $500 and is free-of-charge for residents and fellows.
If you are an attending neurosurgeon, please make checks payable to: University at Buffalo Neurosurgery, Inc.

Please print this form and return by fax (716-887-4378) or mail to:
Caitlin Hartney
Conference Coordinator
University at Buffalo Neurosurgery, Inc.
3 Gates Circle
Buffalo, NY 14209

If you need additional information or have questions, please contact Caitlin Hartney at:
716.887.5200 x2216
716.208.7354 (cell)
chartney@ubns.com

UBNS will send additional course information as it becomes available.
You may also access course updates and forms online at www.ubns.com.




