18™ ANNUAL NESRT

RADIATION THERAPY REGISTRY
REVIEW

COURSEDESCRIPTION

$1



*** PLEASE BRING SOMETHING WARM TO WEAR ,
AS THE ROOM CAN GET VERY CHILLY , EVEN IN JUNE !
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(Please reserve by June 1st.)
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2008

REGISTRY REVIEW SPEAKERS& TOPICS
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REGISTRATION FORM

DEADLINE: JUNE 8, 2008

Name: Telephone:
Address: Email:

City:

State: Zip:

YOUR THERAPY PROGRAM

Name: Director:
Address: Telephone:
City: FAX #:
State: Zip:
Have you graduated? Yes No Year of Graduation:
May we give your name /address to recruiters? Y es No
$ REGISTRATION FEE:  NESRT Member: $175 Non-Member: $185
NESRT Member (On Site): $250  Non-Member (O n Site): $260
Make check payable to: “ NESRT
Note: The fee, less a $10 administrative charge, w ill be refunded if written notification is

received two weeks prior to the program.

Mail registration to: Patricia Webster
UMass Medical Center
Radiation Oncology Department
55 Lake Avenue North
Worcester, MA 01655
Email: websterp@ummbhc.org
Phone: (508) 856-5551

For more information: Call Carol/Rosa @ (860) 545-2611 or 545-2612




