
American Clinical MEG Society 
One Regency Drive, #209 
P. O. Box 30 
Bloomfield, CT 06002 
Phone 860-243-3977 
Fax 860-286-0787 
 

 
REGISTRATION 

 
Clinical MEG Course, 8 February, 2012 

Maximum of 7 AMA PRA Category 1 Credit(s)TM  
 

Registration includes: Course syllabus, Breakfast, and Lunch 
 

Name:   __________________________________________ 

Title:    __________________________________________ 

 

  I am a Full Member              I am an Associate Member 
 

Institution:   __________________________________________ 

 

  My Center is a registered ACMEGS Member 
 

Address line 1:   __________________________________________ 

Address line 2:  __________________________________________ 

City, State, Zip:  __________________________________________ 

Phone:   __________________________________________  

Fax:     __________________________________________ 

E-mail:   __________________________________________ 

 
 
 Non-Member   $200 
 
 Full Members  $200 
 
 Full Members (from registered ACMEGS Center) $150 
 
 Associate Member  $100 
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