
 
                  
                    2008 CME  REGISTRATION / PAYMENT: 
 
         Make checks payable to  :   ASPA 
 
         Mail to  :         Mary Lynne Cloutier, RPA-C 
                                 P.O. Box 1243 
                                 Tupper Lake,  NY  12986 
                                 
 
         NAME ________________________________________________ 
 
         TITLE_________________________________________________ 
 
         SPECIALTY____________________________________________ 
 
         ADDRESS______________________________________________ 
 
         E-MAIL________________________________________________ 
 
         PHONE________________________________________________ 
 
 
 
         PLEASE PROVIDE E-MAIL ADDRESS FOR CONFIRMATION 

 
Questions?  Please contact us at  cme@adksap.org 

 


