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27th ANNUAL MEETING

OHIO DERMATOLOGICAL ASSOCIATION



jointly sponsored by



Ohio Dermatological Foundation & University of Toledo



October 1-3, 2010





         Hilton Columbus at Easton

NAME__________________________________________________________________________________MD  or  DO
__________________________________________________________________________________________________

Street Address






City


State

Zip
Phone ____________________________________________________Email___________________________________

Registration Fees…Postmarked by 9/10/10



Late Registration…after 9/10/10



ODA Member
  MOC-D $35 _____  





MOC-D  $50_____

  General Session $250 _____




General Session  $300 _____
----------------------------------------------------------------------------------------------------------------------------------------------------

Non-member
  MOC-D $35 _____





MOC-D $50_____



General Session $750 _____




General Session $800 _____

----------------------------------------------------------------------------------------------------------------------------------------------------

Nurse/MA
$125 ______






$175 _______

----------------------------------------------------------------------------------------------------------------------------------------------------
Resident
MOC-D _____
(N/C)







General Session______ (N/C)

----------------------------------------------------------------------------------------------------------------------------------------------------

Medical Student   ____________ (N/C)

************************************************************************************
Saturday Plated Lunch   $25.00 each x ___________ = $_________________________
Choices:  ___Fresh Caprese Sandwich (roasted tomato, mozzarella, mixed greens, basil aioli on focaccia bread/pasta salad/terra chips)
___Three Cheese Ravioli w/Grilled Chicken (pasta pockets filled w/ricotta, parmesan, mozzarella/marinara, pesto, garlic breadsticks)
___Hoagie Italiano (Salami, prosciutto, provolone, mozzarella w/roasted red pepper, lettuce, olive oil, vinegar on Italian roll; pasta salad/chips
NOTE:  Soup or Salad, drink, and dessert are included w/above

__________________________________________________________________________________________________

TOTAL DUE 
$____________________________________
Remit to: 
Ohio Dermatological Foundation     …OR…
ODA members can pay online at 


2110 Mary Drive NE





www.ohderm.org


Warren, OH 44483

“I designate 20% of my registration fee as a donation to the Ohio Dermatological Foundation.”

(This does NOT increase your payment; your contribution helps the ODF maintain its charitable status.)
___________________________________________________________
_____________________________


Signature








Date

PLEASE VISIT OUR WEBSITE FOR UPDATES

www.ohderm.org
Questions…contact Cynthia…ODAExec@neo.rr.com 
VM:  330.720.3847…..FAX:   330.372.6734
