|0S Spring Membership Conference

Registration Form

Not for use by industry representatives or exhibitors. _
Please complete one form (type or print) for each meeting attendee. Photocopy the If you wish to

form, if necessary. reserve a room at

Three ways to register: the Hyat ¢y India-
1. Register online at www.ios-indiana.com .

2. Fax to the Executive office: 301.770.1949 napolis, plé all the hotel
3. Mail form to:

|OS Conference directly at 317.632.1234 to

11600 Nebel Street Suite 201
Rockville, MD 20852

make a reservation.

First Name

Last Name

Institution/Affiliation

Degree(s)

Position [ Physician [ Administrator I Nurse [ Other
[ Pharmacist [ Office Manager [ Fellow

Address

City State ZIP

Contact Numbers ~ Phone Fax

Email address

Membership Status [ Member I Non-Member

Special Services [ Check here if you require special services, as identified inthe Americans with Disabilities Act, to
fully participate INDILAN A

For more information, please contact the I0S Executive Office at 301.984.9496 or ossn@accc-cancer.org

SOCIETY

Friday, April 20, 2012




