PANE/MAPA Fall 2024 Registration Form
Yale Medical School, New Haven, CT

( Registrant Information >

Name

E-mail: Registrant () PA () Student () Other
Phone Number Employer

Address Employer City, State

There will be lectures Friday Oct. 11th and Saturday Oct. 12th.
Attendance Dates

Please indicate what lecture dates you will be attending:

O
O

Friday October 11th

C

C

Saturday October 12th
Are you planning on staying at the Courtyard Marriott New Haven at Yale for the
Hotel .
group discounted rate?
Q Yes
(O No
. . . . . 5
Meet & Greet ) Are you interested in attending the optional Thursday evening Meet & Greet?
Q Yes
O No

conferences?

Are you interested in holding a position in PANE and helping to plan future
PANE Involvement

O

Yes
No

Are you interested in a 20 or 30 minute poster presentation lecture on

Poster Presentation > ] ) .
an interesting case or topic?

Yes, Fall 2024!
Maybe next year, 2025
No thanks, just happy to attend

. . - .
Food Allergies > Do you have any dietary restrictions or food allergies? If so, please specify.

oo () ooo () o

Yes

No



PANE/MAPA Fall 2024 Registration Form
Yale Medical School, New Haven, CT

( Emergency Contact Information >

Name Relationship
Phone Number Email
( Attendance Fee ) Please indicate amount inclosed.

(O PAoneday$165

(O PAtwo days $220

(O student one day $75
(O Student two days $100

Checks can be made payable to: Pathologists’ Assistants of New England. PANE
Please mail this form to the following address: Attn: Monique Zweibon

94 Nursery Rd
( Registration )

Ridgefield, CT 06877
We look forward to seeing you at PANE/MAPA 2024!

Registrant’s Signature Date

( Survey )

We are a non-profit organization. Our goal is to keep attendance fees as low as possible while providing quality
speakers, convenience, and experience in obtaining continuing education credits.
Please provide any of the following information to assist us in achieving this goal:

Is the attendance fee enclosed employer funded, self funded, or combination of both?

(O Employer () Self () Both Employer and Self

Does your employer provide annual funds for continuing education /conference registration fees?

O Yes (O No Details

Does your employer provide funds for lodging (hotel)?

O Yes (O No Details




