




NEW YORK STATE THORACIC SOCIETY (NYSTS) 
A Chapter of the American Thoracic Society 

 
2013 NYSTS ANNUAL SCIENTIFIC ASSEMBLY 

February 1-2, 2013 
New York Medical College, Valhalla, NY 

 
Registration & Membership Form 

You may also register online at: http://www.nymc.edu/NYSTS/ 
 

CONTACT INFORMATION 

Last name: First: Middle:  

Street address: Home Phone #: 

P.O. box: City: State: ZIP Code: 

Institution/Affiliation: 

Phone: Fax: E-mail: 

REGISTRATION and MEMBERSHIP 

Select the appropriate option: Fees 

  Practitioners (Includes Registration, Meals and 2013 NYSTS Annual Membership Dues) $ 275 

  Resident Trainees, Allied Practioners, Physician Assistants and Respiratory Therapists 
(Includes Registration, Meals and 2013 NYSTS Annual Membership Dues) 

$ 150 

  Hands-on EBUS session (Limited availability)  $ 100 

Time slot preference:   8:55 – 9:35 AM   10:40 – 11:20 AM 

PAYMENT 

 Check / Money Order: Make  check/money order payable to NYMC – CME 
 
Checks returned for insufficient funds subject to additional charges. Please retain a copy for your records. 
 
 Credit Card      MasterCard      Visa 

Credit Card #: Exp. Date (MM/YY): 

Amount to be charged: Signature: Code On Credit Card: 

By fax: 24 Hours, Credit Cards Only: (914) 594-4699 
By Mail (check/money order or credit card payment):  
 

2013 NYSTS Annual Scientific Assembly 
Attn: Margaret Astrologo 

New York Medical College 
Office of Continuing Medical Education 

Room 229 Vosburgh Pavilion 
Valhalla, NY 10595 

Allow up to 3 business days for processing 
 

Hotel Information: 
Sheraton Tarrytown Hotel - 600 White Plains Rd. Tarrytown, NY 10591-5104, United States Phone: (914) 332-7900 
https://www.starwoodmeeting.com/StarGroupsWeb/res?id=1211301522&key=82FB3 
 

 
Questions? Contact Margaret Astrologo, New York Medical College E-mail: Margaret_Astrologo@nymc.edu 

http://www.nymc.edu/NYSTS/
https://www.starwoodmeeting.com/StarGroupsWeb/res?id=1211301522&key=82FB3
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