
   
 

 

REGISTRATION FORM 
Advancing Care in Geriatrics 

 
Comprehensive Geriatric Assessment for Multidisciplinary Caregivers 

 
March 25, 2007 at the Crowne Plaza Times Square Manhattan 

 
Fax your registration form to (847) 557-2148 

or mail to: 11 Penn Plaza, 5th Floor New York, NY 10001 
 

You must register in advance. On-site registration IS available.  Seating is limited. 
For further information contact Mike Sliozis at msliozis@jpc.org or call 212-946-2687 

 
Cost for program attendance is $80. 

 
FIRST NAME  _________________________________________________________________ 

LAST NAME __________________________________________________________________ 

SS# (REQUIRED) ______________________________________________________________ 

EMPLOYER __________________________________________________________________ 

JOB TITLE ____________________________________________________________________ 

ADDRESS ____________________________________________________________________ 

CITY ________________________________________________________________________ 

STATE/PROV. _________________     ZIP/POSTAL CODE ___________________________ 

COUNTRY ___________________________________________________________________ 

PHONE WORK ________________________________________________________________ 

PHONE HOME ________________________________________________________________ 

HONE MOBILE _______________________________________________________________ 

FAX ________________________    EMAIL _________________________________________ 

 

METHOD OF PAYMENT: 

_____ CHECK OR MONEY ORDER ENCLOSED (made out to JPC Foundation) 

_____ VISA   ____  MASTERCARD  ____  AMERCIAN EXPRESS 

TOTAL AMOUNT ____________________ 

CC# ______________________________________   EXPIRATION DATE _______________ 

NAME (AS IT APPEARS ON CARD) ______________________________________________ 

SIGNATURE __________________________________________________________________ 


