Northwest Ohio Cardiology Consultants presents the ninth annual
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eakers will include:

Brion Dolsey, MD, FACC REGISTRATION FORM
Terry Gibbs, DO, FACOG, CCD, NCMP

Michelle McDonald M 06 % Mﬂm P MgWVL

Kathie Namastie Friday, February 25, 2011
Louito Edje, MD, FAAFP Fee: S10 per person Due hy: Friday, February 18, 2011

Nancy Harshman, PhD Fee includes breakfast, event materials, and lunch.
This program is limited to the first 350 registrants.
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METHOD of PAYMENT:

3 Personal Check (Payable to PNWOCC)
0 Master Card [ American Express (1 Master Card [ Visa [ Discover

Card 16-Digit Account Number

FREMONT

T Expiration Date 3-Digit Security PIN #
(located on back of credit card) Cost per person: $10.00

Name on Card:

Presented by

NWOCC
Please detach this form and mail payment to:

PROMEDICA Dee Your

) ) If paying with credit / debit card,
PHYSICIAN GROUP Northwest Ohio Cardiology Consultants Jou may fax this form to 419-842-3042
~ PROMEDICA 2940 N. McCord Rd.

J7 HBATTIT SYSTEM Toledo, OH 43615 or e-mail Dee.Your@promedica.org.

x No. of attendees:

| Signature = Amount: $




Heart of the Matter Program

Friday, February 25, 2011
Doors open 7:30 a.m., Program begins 8:45 a.m., Lunch served 12:15 p.m.

Fee: $10 per person
Due by: Friday, February 18, 2011

Fee includes breakfast, event materials, and lunch.

Name (Please list names of all attendees you are paying for)

Billing address

City, State, Zip

Phone E:mail

Number of Vegetarian lunches

METHOD of PAYMENT:

Personal Check __  (Payable to PNWOCC)
Master Card __  American Express __  Master Card __  Visa__ Discover __

Card 16 Digit Account Number

Expiration Date 3 Digit Security PIN# __
(located on back of credit card)

Payment Amount

Name on Card

Signature

Please detach this form and mail payment to:
Dee Your

Northwest Ohio Cardiology Consultants

2940 N. McCord Rd.

Toledo, OH 43615

If paying by credit / debit card, you may fax this form to 419-842-3042 or e:mail
Dee.Your@promedica.org
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