Ohio Neurodiagnostic Society (ONDS), a Chapter of ASET
                                               2019 4th Annual Meeting Registration form
[bookmark: _GoBack]Saturday June 29rth & Sunday June 30th ,2019
(*) indicates required field
* First Name: __________________________ Last Name: _____________________________
Credentials: __________________________________________________________________
*Street Address: ______________________________________________________________
*City: _________________________  *State: ________________________  *Zip: : _______________
* Phone (with area code): ________________________  Alternate phone: _______________________
*Emergency Contact Name: _________________________ Emergency Contact Number: ____________
REGISTRATION FEES
Both Days 
Member $125.00
Non-Member $135.00
END Student $0.00
One Day   
Member  $75.00
Non-Member $85.00
END Student $.00
Total Enclosed: _______________________ (make check payable to ONDS)
Or: PayPal _________________
Return completed registration forms to:
Mark G. Ryland, Acting Sec/Tres. ONDS
1961 Thorndale Ave Stow, Ohio 44224
Special requests: _______________________________________________________________________
