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OMS REVIEW COURSE 2009 
AUGUST 26 – 29 

  
COURSE REGISTRATION FORM  

 
 
(please print) 
 
Name:                                                                _________  ______________________________  
     First     MI                Last    
 
Address:  _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

City: _____________________________________________________________________     
 
State:                                         Zip Code:    ________________________                                              
           
Tel:  ______________________________________ Fax: _____________________________________ 
 
Email: ___________________________________ 
 
TUITION:   
 _______ $1950  
    
 CHECK (payable to NYUCDE) 
 MASTERCARD AND VISA ONLY ACCEPTED 
 
MASTERCARD/VISA PAYMENT:  
 
Card #  ____________________________________________    Expiration _____________ 
 
Check: ________ 
 
 
If mailing a check, please send to:  NYUCD, 345 E. 24th Street, Clinic 1W, New York, NY 10010. 
If paying by credit card, fax to 212.995.4081, attention: Shellie Fizer. 
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