
Name: ____________________________________________________________________________________________ 

Title:______________________________________________________________________________________________ 

Institution/Organization:______________________________________________________________________________ 

Street 
Address:______________________________________________________________________________________ 

City:______________________________ State:_______________________Zip:_________________________________ 

Phone: ______________________________ Email:________________________________________________________ 

Workshop Hours: 9:00am – 5:00pm (Continental breakfast begins at 8:15am) 

Registration Fee:  $175.00 (Includes: electronic workshop materials and continental breakfast and lunch)  
Payment Options:  

___  
 WĂǇ ďǇ �ƌĞĚŝƚ �ĂƌĚ ;�ůĞĐƚƌŽŶŝĐ ŝŶǀŽŝĐĞ ǁŝůů ďĞ ƐĞŶƚ ǁŝƚŚ ŽŶůŝŶĞ ƉĂǇŵĞŶƚ ŝŶƐƚƌƵĐƚŝŽŶƐͿ

Payment Contact Name (if different from registrant)͗
Payment Contact Email Address (if different from registrant):   

ͺͺͺ  WĂǇ ďǇ ĐŚĞĐŬ ;WĂǇĂďůĞ ƚŽ ΖE�hZ�Ζ ĂĐĐŽŵƉĂŶŝĞĚ ďǇ ƌĞŐŝƐƚƌĂƚŝŽŶ ĨŽƌŵ͖ ĞŵĂŝů ƌĞŐŝƐƚƌĂƚŝŽŶƐ ĂĐĐĞƉƚĞĚͿ  

Mail or email completed registration forms to:  
Adriel Villegas-Estrada, NCURA Region II Treasurer 
Assistant Director, Research Administration  
Weill Medical College of Cornell University  
407 East 61st Street RR-116  
New York, NY 10065-8736  
Phone: (646) 962-8134      
E-mail: adv2007@med.cornell.edu

**Workshop Cancellation Policy:  All cancellations must be made in writing and received by Adriel Villegas-Estrada no 
later thaŶ :ĂŶƵĂƌǇ ϱ͕ ϮϬϭϵ.  Fax, email and telephone cancellations cannot be accepted.  An administrative fee of
$25 will be assessed per workshop.  Cancellations afteƌ :ĂŶƵĂƌǇ ϱ͕ ϮϬϭϵ Ănd no-shows are not eligible for refunds. **


