
                                                                     

 

The New England Perfusion Conference 

Saturday, June 13, 2015 

 

Brigham and Women's Hospital  

75 Francis Street 

Boston, MA 

 

Registration Form 

 

 

Name (First, Last)_________________________________________________ 

 

Address_________________________________________________________ 

 

City, State, Zip ___________________________________________________  

 

E-Mail___________________________________ Phone _________________  

 

Current Employer_______________________________ 

  

 $100.00 by May 30, 2015  

 $135.00 after May 30, 2013  

 Perfusion students free before May 30, with confirmation from program director.  

 Perfusion students $50 after May 30, with confirmation from program director.  

 

 

 

Checks payable to:  MSP  

c/o Paul O’Gara 

191 Upland Rd 

Newtonville, MA 02460 
 


