MID-ATLANTIC CHAPTER
MEDICAL LIBRARY ASSOCIATION
2002 MEETING

Oetober 17-19, 2002, Wyndam City Center Hotel, Washington, [
hitp:/fwww.chil vow. edu/meac/cvents 2002 meeting.im|

Registration forms must be postmarked by September @, 2002 to aveid late registration fee.

Mame (as vou wish it fo up;a].r on yo:u badge)

Library
Institution - -
Mailing Address . -
City Siate Zipeode
Daytime Phone Email Address
REGISTRATION
- 3
Circle choice and enter fize MAC Member | Mﬂb Member
on Line | of fees box reeisier isterin
betore 9/4H2 er 94/

or nan-member

Inclusive conference:
Sessions, Exhibits and tickets | |

0 Welcome Rece

Table Luncheon,

iom, Round- |
wirds $175

Break fast and Business

Luncheon

215

Sessions/Exhibits only T
Omie day resstration: Circle

Friday (includes breaks and | 2120

lunch) or

Saturday (moludes breacas |

and lunch

Student: Includes Sessions and I

exhibits mll'_-,'

£33

Slal

150

540

CONTINUING EDUCATION

Indicate first und second choice for each day, Enter total fees on

fine 2 uFﬁ:cs hox

ECmic& Day

Course Name MACSLA MACSLA |

Member | non-member |
I
Thur. W ing
& AM- T £130 $170
_ [nfference
3 PM
| Thur. —
Binethics
| B AM- : 565 BES
17 PM Workshop
| Thur |
| 1 PFM- | Advenced PDA | $65 FAS
| 53 PM

Would vou like an appointment to discuss membership in
the Academy of Health Information Professionals { AHIP?

Yes

Would yvou like a buddy (for first timers)?  Yes _
Please indicate any special needs (dietary, access, others);

TICKETED EVENTS
Indicate the aumber of additional tickets below and enter
total fees on Line 3 of fees box

Mumber of

Additional Price of
Event Tickets Neaded Tickets
Welcome Reception | w0
| Round Table Luncheon | C$a0
Awards Breakfast | - 27
Business Luncheon 40

ENTER FEES BELOW

’ Ru:gls.tratmn l'u.

CE Course l" o
‘ Extra Tlckefrs

Make check payable to MAC/MLA
Mo government purchase orders

Return 2 copies of this fomm to:
Ed Dzierzak
Marshall University Health Sciences Library
16000 Medical Center Drive
Suite 2400
Huntington, WY 25701

Registration confirmation will be made by email if your
emuail address is listed above. Otherwise, vou will be
natified by mail, Flease photocopy this form for

wour records.

For Registration Information call: 304-601-1750

CANCELLATION POLICY

All canceliation reguests must be made in writing 1w Ed
Dierzak at the above address. Cancellations postmarked
before 91 6/02 are subject to a $50 fee for cancellad
registration and a 323 fee for a cancelled CE course. Mo
refunds will be made for cancellations postmarked after
96402,




