Registration Form:    

Visiting Fellowship In Electroconvulsive Therapy (ECT)

(Please type or print; photocopy this form as needed.)

Name:










    Last                                             First

 (This is how your name will appear on name badge and diploma.)

Address:









City:










State:




Zip:





County:


 






Work Telephone (
)


FAX
(
)


E-mail Address:







Social Security Number:  (-((((





(last five digits needed for CME credit)

Specialty & Degree(s):







Institutional Affiliation:







Tuition Enclosed
$:






(  $2500 Practicing Psychiatrists

( $1250 Residents/Fellows

Method of Payment:
(  UPMC Account transfer
(  American Express
(  Visa

(  Master Card

(  Discover

(  Check

To be completed by credit card users only:

Card Number:




Exp:




Signature:









Preferred Time Periods for Visiting Fellowship (subject to availability).

List in order of preference.

1) 










2) 










3) 










Upon receipt of this form, you will be sent additional information and

an application to complete.

