SPNS 37th Annual Meeting
Registration Form

Name: _________________________________________________________________

Address: _______________________________________________________________

City: ___________________________________________________________________

State: _____________________________________________Zip:_________________

Telephone: _____________________________________________________________

Fax: ___________________________________________________________________

Alt.Phone: ______________________________________________________________

Medical Facility: _________________________________________________________

No. Attending: __________________________________________________________


Presenting: ____ Yes  ____ No

Attending Jean E. Teasley Social Hour, Sat. eve., Mar. 24, 2012 ___ Yes ___ No

No. Attending: ___________

Mail, email, or fax this form to:

Southern Pediatric Neurology Society

c/o Lara Judd, Program Coordinator

2110 13th Street SW
Huntsville, AL 35805
Email: spnsociety@yahoo.com
Fax: 928-832-0338
