
p: 802.527.9724   f: 802.524.2110   w: med-associates.com   e: sales@med-associates.com

Course Registration Form
Tuition price includes course registration fee and all course materials. For questions, call 802.527.9724 or 
email sales@med-associates.com.

Please select the course that you would like to attend:

9  �$250    �An Introduction to Behavioral Research Protocol Programming: 
Getting Started with MED-PC®
Tuesday, October 20, 2009

Billing information:

Name: ______________________________________________________________________________________  

Company/Institution: _ _________________________________________________________________________

Department: ______________________________________  Lab principle investigator: _ ____________________ 	  

Mailing address: ______________________________________________________________________________

City, State, Zip: _______________________________________________________________________________

Daytime phone: ___________________________________ Fax: ________________________________________

Email:_______________________________________________________________________________________

Credit card information:

9 Visa		  9 MasterCard		  9 American Express

Name as it appears on card: ____________________________________________________________________  

Card number:_____________________________________ Exp. date____________________________________

Security code (located on back of card):_______________ Contact phone number:________________________  

Purchase Order #:_____________________________ 	

2009 Short Courses in 
NEUROSCIENCE

Click here to print this form, then fax it to 802.524.2110.To register:   

If using a PO, please fax your company’s/institution’s form with  
the correct billing information along with this registration.
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