REGISTRATION FORM

Diagnostic Cytopathology Course

January 13 - 15, 2006

Send form with payment to:

Telephone: 706/733-7550

U. S. & Canadian Academy of Pathology
3643 Walton Way Extension
Augusta, GA, 30909 USA

Fax: 706/733-8033

Please print or type all information. This form may be duplicated as necessary

Name & Degree:

WWW.uscap.org

Address:
City/State/Zip:
Phone: Fax:
Email:
Course Fees: Academy Member $ 475
Non-Member $550 0 _________
Method of Payment:
Amount Due: Check Enclosed: (Payable to Academy of Pathology)

MasterCard [ | VISA[ ]

Account #:

AmEx [ ]

Expiration Date:

Signature

Date




