Registration Form CSGNA NB/PEI Chapter
Annual Meeting April 13, 2019
Name ______________________________

Address ________________________________________

Phone___________________ (H) __________________(C)

E-mail___________________________________

Hospital__________________________________

Years in GI _______________________________

Member CSGNA ____Y _____N

Please mail completed form with payment of $20 for each CSGNA member, and $25 for each non CSGNA member attending to:

Veronica Jamieson 

c/o Endoscopy Unit

Dr. Everett Chalmers Hospital

700 Priestman Street
Fredericton, NB 
E3A 5N5
You may also fax or email the list to the following:

Fax: 506-447-4455 
Email: Veronica.Jamieson@horizonnb.ca
Anyone registering prior to March 31, 2013 will be eligible for a special prize at the prize draw.
