
Name                             

Organization                                                       

Cardholder Address

Street

City       State    Zip

Phone                                     Fax

Email

Registration Fees (check one)
Through December 12
 Full Program (March 3 - 7)  $1199
 Spinal Program Only (March 3- 5) $999
 Cranial Program Only (March 5 - 7) $999
 Residents/Fellows/NP's/PA's (Full Program) $450

Payment Options (check one)        

Questions?    Contact Laura Mancini at:     Phone: 513-569-5311   |   Fax: 513-569-5365   |   Email: lmancini@may�eldclinic.com
        3825 Edwards Road, Suite 300, Cincinnati OH 45209

After December 12
 Full Program (March 3 - 7) $1399
 Spinal Program Only (March 3 - 5) $1199
 Cranial Program Only (March 5 - 7) $1199
 Residents/Fellows/NP's/PA's (Full Program) $650

Cancellation policy: There will be a $100 administrative fee for cancellations prior to February 17, 2024. No refunds after this date.

Sunday, March 3 - Thursday, March 7, 2024

Registration

Check - please make payable to May�eld Education & Research Foundation

Credit Card - complete online at: may�eldfoundation.org/winterclinics 
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