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Member Registration Form

2010 Spring Meeting

May 26-28, 2009
Holiday Inn Sunspree Resort
Wrightsville Beach, NC
	Name:
	

	Practice Name:
	

	Address:
	

	City, State, Zip:
	

	Phone:
	

	Email:
	

	Will you be attending Wednesday Reception)  # of Guests? ($20)
	

	Will you be attending Thursday’s luncheon? (Yes or No)
	

	Will you be attending Friday’s luncheon? (Yes or No) 
	

	(Your name tag will be your ticket for the reception and all meals.) 


If you are a new member and have any questions you can contact:

Hilda Connor, CPC,CPMA

Hendersonville Hematology and Oncology

hhomgr@bellsouth.net
E-mail registration form to: joaniewood@roadrunner.com or fax to 704-878-9369
IF you have a guest, send a check (made payable to NCOMS) with your registration form to:

Joanie Wood

Administrative Assistant
119 Karmen Lane
Statesville, NC  28677

www.ncoms.org
