
1. Contact Information (Primary Registrant)

Name _________________________________________________________________

Title __________________________________________________________________

Practice________________________________________________________________

Address ________________________________________________________________

City____________________________________State ___________Zip _____________

Phone __________________________________Email___________________________

2. Annual Meeting Registration
A. Primary Registrant

Classi*cation Please Check By 3/20 After 3/20
Member � $410 $460
Non-Member � $510 $560
� I will attend the NERVES dinner and entertainment event on Friday, April 13th

(no additonal cost)

B. NERVES Membership and Guest/Staff Registrations

� I would like to become a member of NERVES and I’m enclosing my Active Member Annual Dues
of $175.

� Additional staff Annual Meeting Registrations, No. of participants____ x $275= ________

Staff Name(s): __________________________________________________________

� Additional guests for the Friday Dinner. No. of participants________ x $65= ________

Guest Name(s): _________________________________________________________

3. Method of Payment
� Check � VISA � MasterCard Amount Enclosed $___________________

CC #____________________________________________ Exp. Date _______________

Last 3 digits from number on back of card (VISA/MC) ___ ___ ___

Name on Card ___________________________________________________________

Signature ______________________________________________________________

Billing Address __________________________________________________________

Mail registration and payment to: NERVES, 1300 Baxter St., Ste. 360, Charlotte, NC 28204
or fax registration along with credit card payment to 704-365-3678 Questions? Call 704-940-7386
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