The Zola Cooper Seminar

A Clinical and Dermatopathologic Seminar

51st Annual Session

Saturday, November 13, 2004
8:30 a.m.

Main Auditorium

Louisiana State University School of Medicine

1542 Tulane Avenue

New Orleans, Louisiana
--------------------------------------------------------------------------------------------

MEETING REGISTRATION FORM

Please print and mail (with check for registration fee) to: 

Marilyn Ray, M.D., Secretary-Treasurer
Zola Cooper Seminar

Ochsner Clinic, Department of Dermatology

1514 Jefferson Highway

New Orleans, LA  70121
Fee: 
$30.00—check payable to “Zola Cooper Seminar” (fee is required for Zola Cooper Seminar attendees who are not members of the Louisiana Dermatological Society; no fee for dermatology residents and members in good standing of Louisiana Dermatological Society; fee entitles registrants to attend the Zola Cooper Seminar on Saturday morning and the Clinical Session of the Louisiana Dermatological Society on Sunday morning, November 14)


Name ____________________________________________________________

last, first     (please print)

Mailing Address ____________________________________________________



______________________________________________________



______________________________________________________

Daytime Telephone (with area code) (______)____________________________

Fax (with area code) (______)_________________________________________

Email _________________________ LA Derm Society Member?  yes___ no___






    (If no, please enclose check for $30.00)

